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MENTAL HEALTH 
(Supplemental)

WED NESDAY , JULY  10, 1963

H ouse of R epresentatives ,
S ubcommittee on P ublic H ealth 

and Safety of the Committee on 
I nterstate and F oreign Commerce,

W a sh in g to n , D .G .
The subcommittee met at 10 a.m., pursuant to call, in room 1334, 

Longworth Build ing, Hon. Kenneth A. Roberts (chairman of the sub
committee) presiding.

Mr. R oberts. The subcommittee will please be in order.
The Subcommittee on Public Health and Safety is holding hearings 

this morning on the bill, S. 1576, as amended, which enti tled “Mental 
Retardation  Facilities  and Community Mental Health Centers Con
struction Act of 1963.”

S. 1576, as amended, represents, in large measure, a consolidation of 
the provisions of the two bills, H.R. 3688 and 3689, introduced by the 
chairman of our full committee, the distinguished gentleman from 
Arkansas, concerning which the Committee on Interstat e and Foreign 
Commerce has already held hearings, and, in addition , certain new 
matter.

The subcommittee had earlie r reported the bill favorably, •with 
amendments, to the full committee. However, owing to cer tain ques
tions, which in the opinion of the committee have not been sufficiently 
explored, the committee directed the subcommittee to hold hearings fo r 
the purpose of developing additional information.

(S. 1576 referred to and the report of the Depar tment  of Health,  
Education, and Welfare follow:)

[S. 1576, 88 th Cong., 1s t sess .]

AN ACT To provide assis tance In comb ating  me nta l re ta rd at io n th roug h gr an ts  for con
st ru ct io n of res ear ch ce nters and gr an ts  for faci lit ies fo r the me nta lly  re tarded  and  
assistan ce  in imp rov ing  me nta l he al th  throug h gr an ts  for  c on str uc tio n and in iti al  staffing 
of com munity  me nta l he al th  cente rs,  and fo r othe r pur pos es

Be it  enacted by the Sena te and House of Representat ives of the United Sta tes  
of America in Congress assembled, That thi s Act may be cited as the  “Mental  
Re tardation Fac ilit ies  and Community Mental Health Centers Cons truction Act 
of 1963”.

1



2 MENTAL HE AL TH

TITL E I—CONSTRUCTION OF RESEARCH CENTERS AND FAC ILIT IES 
FOR THE MENTALLY RETARDED

SHORT TITLE

Sec. 100. This  title  may be cited as the “Menta l Retardat ion  Fac iliti es Construc tion Act”.

P art A—Grants for Construction of Centers for Research on Mental 
Retardation and Rei.ated Aspects of Human Development

Sec. 101. Title  VII of the Public  Heal th Service Act is amended by inse rting  
‘ AND MENTAL RETARDATION RESEARCH CENTERS” af ter “FACILI
TI ES ” in the heading thereof, by inserting  immediately below such heading 
“PART A—Grants for Construction of Health Research Facilities” and by 
chang ing the words “this  tit le” to “thi s pa rt” wherever they appea r, except in 
sections 702, 707, and 708, and by adding at the end of such title the following new p a r t:

“Part B—Centers for Research on Mental Retardation and Related 
Aspects of Human Development 

“authorization of appropriations

“Sec. 721. There are  authorized to be appropriated $0,000,000 for the fiscal 
yea r ending Jun e 30, 1904, $8,000,000 for the fiscal year ending Jun e 30, 1965, and 
$0,000,000 each for the fiscal year ending June  30, 1960, and the  fiscal yea r end
ing June 30, 1007, and $4,000,000 for the fiscal year ending June 30. 1008, for proj
ect gra nts  to ass ist in meeting the  costs of construction of fac iliti es for  research , 
or research  and rela ted purposes, rela ting  to human development , whether bio
logical, medical, social, or behuvor ial, which may ass ist  in finding the causes , 
and means of prevention, of mental reta rda tion , or in finding means of ame liorat
ing the  effects of mental reta rda tion . Sums so app ropriated shall remain 
available unti l expended for  payments with respect to pro ject s for which ap
plica tions have been filed under this  pa rt below July  1, 1968, and approved by 
the Surgeon General ther eun der  before July  1, 1969.

“applications

“Sec. 722. (a ) Applica tions for grants  under this part with  respect  to any 
facility  may be approved by the Surgeon General only if—

“ (1) the applicant is a public or nonprofit ins titu tion  which the  Surgeon 
General determines  is competent to engage in the type of research  for which 
the faci lity is to be constru cte d; and

“ (2) the applica tion conta ins or is supported by reasonable assu rances that
(A) for not less tha n 10 years  af ter  completion of construc tion,  the faci lity  

will be used for the resea rch, or research  and rela ted purposes, for which 
it  was constructed, (B)  sufficient funds will be ava ilab le for meeting the 
non-Federal share of the  cost of constructing the faci lity , and (C) sufficient 
funds will be avail able , when the construction is completed, for effective use 
of the faci lity for the resea rch, or research and rela ted purposes, for which 
it was constructed : and (D)  all laborers and mechanics employed by con
tra cto rs or subcontractors in the performance of work on const ruction of 
the  cente r will be paid wages at  rate s not less than those prevailing  on 
sim ilar  construction in the locality  as determined by the  Secretary  of Labor 
in accordance with the  Davis-Bacon Act. as amended (40 U.S.C. 276a- 
276a-5), and will receive compensation at  rat es  not less than  the rates 
determined in accordance w ith and subject  to the provisions of the Contract 
Work Hours Standa rds  Act (Publ ic Law 87-5 81); and the Secretary  of 
Labor shall have, with respect to the labor  s tan dards  specified in this clause 
(D)  the author ity and funct ions set forth in Reorganiza tion Plan Num- 
bered 14 of 1950 (15 F.R. 3176: 5 U.S.C. 133z-15), and section 2 of the Act 
of Ju ne 13,1934, as amended (40 U.S.C. 276c).

“ (b) In actin g on applications for gran ts, the  Surgeon Genera l shall take  into 
considera tion the rela tive effectiveness of the proposed faci litie s in expand ing 
the  Nation’s capacity for resea rch and rela ted purposes in the field of mental 
ret ard ation  and rela ted aspec ts of human development, and such other facto rs 
as he. af ter consu ltation with  the natioual  advisory council or councils con-
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ee rned  w ith  the field  or  tie lds  of re se ar ch  inv olve d,  may  by re gu la tion pr es cr ib e 
in  or de r to  ass u re  th a t the fa ci li ti es  co ns truc te d w ith su ch  gra nts , se ve ra lly  an d 
to ge th er , will  be st se rv e th e pu rp os e of  ad va nc in g sc ient ifi c kn ow led ge  per ta in - 
ing  to m en ta l re ta rd ati on  an d re la te d  as pec ts  of hum an  de ve lop men t.

“ AMOUNT OF GRANTS; PAYM ENTS

“Sec. 723. (a ) Th e to ta l of th e g ra n ts  w ith  re sp ec t to an y pr oj ec t fo r th e 
co ns truc tion  of a fa ci li ty  und er  th is  p a rt  may  no t exceed  75 pe r ce ntum  of the 
ne ce ss ar y co st of  co ns truc tion  of  th e ce nte r as  de te rm in ed  by th e Su rgeo n 
Gen eral .

“ (b ) Pay m en ts  of g ra n ts  un de r th is  p a rt  sh al l be mad e in ad va nc e or  by 
way  of re im bu rs em en t, in such in st al lm en ts  co ns is te nt  w ith  co ns truc tion  pr og 
re ss , an d on such  co nd it io ns  as  th e Su rgeo n G en er al  may  de te rm in e. ”

P art B—P roject Grants  for Constru ction of Unive rsity-Affi liated 
F ac ilities for th e  Mentall y Retarded

au thoriza tion of appro priations

Sec. 121. For  th e pu rp os e of as si st in g  in th e co ns truc tion  of  cl in ic al  fa ci li ti es  
prov id ing,  as ne ar ly  as  pr ac tica bl e,  a fu ll  ra nge  of in pati en t an d outp at ie nt 
se rv ices  fo r th e m en ta lly re ta rd ed  an d fa cil it ie s wh ich  wi ll aid in de m onst ra ting 
prov is ion of  sp ec ia liz ed  se rv ices  fo r th e di ag no si s an d tr eatm ent,  ed uc at ion,  
tr ai n in g, or  ca re  of th e m en ta lly  re ta rd ed  or  in the cl in ical  tr a in in g  of ph ys ic ians  
and o th er  spec ia liz ed  pe rson ne l ne eded  fo r re se ar ch , di ag no si s an d tr ea tm ent,  
ed uc at io n,  tr ai n in g, or ca re  of  th e m en ta lly re ta rd ed , th er e are  au th ori ze d to 
be  appr op ri at ed  $5,000 ,000 fo r th e fis ca l year en ding  Ju ne  30, 1904, $7,500,000 
fo r the fiscal  year en ding  Ju ne 30. 1965, an d $10,000,000  e ac h fo r th e  nex t 3 fisc al 
ye ar s.  The  sums so ap pro pri at ed  sh al l be us ed  fo r pro je ct  g ra n ts  fo r co nst ru c
tion  of pu bl ic  an d oth er  no np rofit  fa cil it ie s fo r th e  m en ta lly re ta rd ed  wh ich  
a re  a ss oc ia te d w ith  a col leg e or  u ni ve rs ity.

APPLICATIONS

Sec. 122. App lic at ions  fo r g ra n ts  und er  This p a rt  w ith re sp ec t to  an y fa ci li ty  
m ay  be ap pr ov ed  by th e Sec re ta ry  on ly if  th e ap pl ic at io n co nt ai ns or  is  su p
po rted  by re as on ab le  a ss ur an ce s th a t—

(1 ) th e fa ci li ty  wi ll be as so ci at ed , to th e exte nt pre sc ribe d in re gula tions 
of th e  Sec re ta ry , w ith  a colleg e or  un iv er si ty  hos pi ta l (i nc lu di ng  af fil ia ted 
hosp it a ls ),  or  w ith  such  oth er  pa rt  of a col leg e or  univ er si ty  as  th e Se cre
ta ry  may  find ap pro pri a te  in th e li gh t of th e pu rp os es  of  th is  p a r t;

(2 ) th e  pl an s an d sp ec ifi ca tio ns  a re  in ac co rd  w ith re gul at io ns pre sc ribe d 
by th e Sec re ta ry  un de r sect ion 13 3( c)  ;

(3 ) ti tl e  to  th e si te  fo r th e pro je ct is or  wi ll be ve ste d in one or mo re  
of  the ag en cies  or in s ti tu ti ons til ing th e ap pl ic at io n or  in a pu bl ic  or  ot her  
no np ro fit  agency  or in st it u ti on  which  is  to  op er at e th e fa c il it y ;

(4 ) adeq uat e fin an cial  su pport  wi ll be av ai la ble  fo r co ns truc tion  of  th e 
pr oj ec t and fo r it s m ai nt en an ce  and op er at io n wh en  co m pl et ed ; an d

(5 ) al l la bo re rs  an d mec ha nics  em ployed  by contr ac to rs  or su bco ntr ac to rs  
in th e pe rf or m an ce  of co ns truc tion  of  th e  p ro je ct wi ll be pa id  wag es  a t  ra te s 
no t less  th an  thos e pre va il in g on si m il ar  co ns truc tion  in th e  lo ca li ty  as 
de te rm in ed  by th e Sec re ta ry  of Lab or  in ac co rd an ce  w ith  th e Dav is-B ac on  
Act , as  am en de d (40  U.S .C. 27 6a -2 76a- 5),  an d sh al l rece ive ove rt im e pa y 
in ac co rd an ce  w ith  an d su bj ec t to  the p ro vi sion s of  th e  C ontr ac t W ork H ours  
S ta ndard s Ac t (P ublic Law 87 -581 ) : an d th e  Sec re ta ry  of  Lab or  sh al l ha ve  
w ith  re sp ec t to  th e labo r st andard s specified  in th is  par agra ph  th e au th o ri ty  
an d fu nc tion s se t fo rt h in Reo rg an iz at io n P la n Num be red 14 of  1950 (15 
F.R . 3176; 5 U.S .C. 133z- 15) an d sect ion 2 of th e Ac t of  Ju ne  13, 1934. as  
am en de d (40  U.S.C.  270c).

AMOUNT OF GRANTS; PAYM ENTS

Sec. 123. (a ) The  to ta l of th e g ra n ts  w ith  resp ec t to  an y pr oj ec t fo r th e con
st ru c ti on  of  a fa ci li ty  un de r th is  i>art  may  no t exceed  75 per  ce nt um  of  th e 
ne ce ss ar y co st  of  co ns truc tion  th er eo f as  de te rm in ed  by th e Sec re ta ry .
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(b) Paymen ts of gra nts  under this pa rt  shall be made in advance or by way of reimbursement, in such installmen ts consistent with  cons truction progress, and on such conditions as the Secreta ry may determine.

RECOVERY

Sec. 124. If  any faci lity  with respe ct to which fund s have  been paid  under thi s pa rt shall, at  any time within  twenty years af te r the  completion of construction —
(1) be sold or transferred to any person, agency, or organization which is not qualified to file an application under this part,  or
(2) cease to be a public or other nonprofit fac ility for  the  mentally retard ed,  unless the Secretary  determines, in accordance  with regu lations, th at  the re is good cause for  relea sing the app licant or oth er owner from the  obligation to continue as  such a facil ity,

the United States shall be entit led to recover from either  the  tra nsferor or the transf ere e (or, in the case of a facility  which has ceased to be a  public or other nonprofi t faci lity  fo r th e mentally reta rded, f rom the owners thereof) an amount bear ing the same rat io to the  then value (as  determined by the  agreement  of the  par tie s or by action brou ght  in the dis tric t court of the  United Sta tes for the  dis tric t in which the  fac ility  is situ ated) of so much of the facility  as consti tuted  an approved project or projects, as the amount of the Fed era l partic ipa tion bore to the cost of the  cons truct ion of such pro jec t or projects.
Part C—Grants fob Construction of Facilities for the Mentally Retarded

AUTHORIZATION OF APPROPRIATIONS

Sec. 131. There are  autho rized to be appropriated, for gra nts  for  construction  of public and other nonprofi t fac iliti es for the mentally  reta rde d, $10,000,000 for  the  fiscal year  ending June  30, 1965, $12,500,000 for  the  fiscal year ending June  30.1966, $15,000,000 for the fiscal ye ar ending Jun e 30,1967, and $30,000,000 for the fiscal year ending June 30,1968.

ALLOTMENTS TO STATES

Sec. 132. (a)  For each fiscal year,  the  Secretary  shall, in accordance with  regu lations, make allotments from the  sums app ropriated under section 131 to the  several Sta tes on the  basis of (1) of the populat ion, (2) the  extent  of the  need for  faci litie s for the mentally reta rded , and (3) the  financial need of the respective State s; except th at  no such allotm ent to any State , othe r than the  Virgin Islands, American Samoa, and Guam, for any fiscal year may be less than  $100,000. Sums so allo tted  to a Sta te for a fiscal yea r for  const ruction and  remaining unobligated at  the end of such yea r shal l remain avai lable  to such Sta te for  such purpose for the  next fiscal year (an d for  such year only), in add ition to the  sums allo tted  to such Sta te for such nex t fiscal year.
(b) In  accordance with  regulat ions of the Secre tary, any Sta te may file with  him a reques t th at  a specified portion of its allo tment under this pa rt be added to the allo tment of ano the r Sta te under this pa rt for  the  purpose of meeting a port ion of the  Federal  sha re of the  cost of a pro ject  for the  const ruction of a fac ility for  the  mentally ret ard ed in such othe r Stat e. If  it is found by the Secre tary  th at  cons truct ion of the facility  with  respect to which the request is made would meet needs of the Sta te making the  request and  th at  use of the  specified port ion of such Sta te’s allotment, as requested  by it, would ass ist in car rying out the purposes of this  par t, such portion of such Sta te’s allotm ent shall be added to the  allotment of the  othe r Sta te under thi s par t, to be used for  the purpose  refe rred to above.
(c) Upon the requ est of any Sta te that  a specified portion of its  allotm ent und er th is pa rt be added to the  a llotm ent of such Sta te under pa rt A of titl e II, and upon (1) the  simultaneous certifi cation to the Secreta ry by the Sta te agency designated as provided in the  Sta te plan approved under thi s pa rt to the effect th at  it  has  afforded a reasonable opportuni ty to make appl ications for  the  portion so specified and there have  been no approvable  appl icat ions for  such portion. or (2) a showing sat isfactory  to the Secreta ry th at  the need for the  commun ity mental hea lth centers  in such Sta te is substantially gre ate r than for the  fac ilit ies  for the  mentally reta rded, the  Secretary  shall,  subject to such lim itations as  he may by regulat ion prescribe, promptly ad just the  allotments of such
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State  in accordance with such request and shall notify such State  agency and 
the State agency designated under the State plan approved under par t A of 
title II, and there after  the allotments as so adjus ted shall be deemed the  State’s 
allotments for purposes of this  p art and part A of title II.

REGULATIONS

Sec. 133. Within six months afte r enactment of t his Act, the Secretary shall, 
afte r consultation with the Federal Hospital Council (established by section 
633 of the Public Health Service Act and herein after in this par t referred to 
as the "Council”),  by regulations prescribe—

(a ) the kinds of services needed to provide adequate services for mentally 
retarded persons residing in a St at e;

(b ) the general manner in which the State agency (designate d as pro
vided in the State plan approved under this pa rt)  shall determine the 
priority of projects based on the relative need of different areas, giving 
special consideration to facilities  which will provide comprehensive services 
for a particular community or communities;

(c ) general standards of construction and equipment for faciliti es of 
different classes and in different types of location; and

(d ) tha t the State  plan shall provide for adequate facilities for the 
mentally retarded for persons residing in the State, and shall provide for 
adequate facilities for the mentally retarde d to furnis h needed services for 
persons unable to pay therefor. Such regulations may require tha t before 
approval of an application for a facility  or addition to a facility  is recom
mended by a State agency, assurance shall be received by the State from 
the applicant tha t there will be made available in such facility or addition 
a reasonable volume of services to persons unable to pay therefor, but an 
exception shal l be made if such a requirement is not feasible from a financial 
viewpoint.

STATE PLA NS

Sec. 134. (a ) After such regulations have been issued, any State desiring to 
take advantage of this par t shall submit a State plan for carrying out its pur
poses. Such State plan must—

(1 ) designate a single State agency as the sole agency for the administra
tion of the plan, or des ignate such agency as the sole agency for supervising 
the administration  of the plan ;

(2 ) contain satisfactory evidence tha t the State agency designated in 
accordance with paragra ph (1 ) hereof will have authority to carry out 
such plan in conformity with this p ar t;

(3 ) provide for the designation of a State advisory council which shall 
include representatives of State  agencies concerned with planning, opera
tion, or utilization of facilit ies for the mentally retarde d and of non
government organizations or groups concerned with education, employment, 
rehabilitat ion, welfare, and health, and including representatives of con
sumers of the sendees provided by such facilities;

(4 ) set forth a program for construction of facilities  for the mentally 
retarded  (A ) which is based on a Statewide inventory of existing facilities 
and survey of need; (R ) which conforms with the regulations  prescribed 
under section 13 3( a)  ; and (C ) which meets the requirements for furnishing 
needed services to persons unable to pay therefor, included in regulations 
prescribed under section 13 3(d)  ;

(5 ) set forth the relative need, determined in accordance with the regula
tions prescribed under section 13 3( b) , for the several projects included in 
such programs, and provide for the construction, insofar as financial re
sources available therefor and for maintenance and operation make possible, 
in the order of such relative ne ed;

(6 ) provide such methods of administratio n of the State plan, including 
methods relating to the establishment and maintenance of personnel stand
ards  on a merit basis (except tha t the Secretary shall exercise no au thority  
with respect to the selection, tenu re of office, or compensation of any individ-
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ua l em plo yed in ac co rdan ce  w ith  su ch  m et hods ),  as  a re  foun d by th e Se creta ry  to  be ne ce ss ary fo r th e pr op er  an d eff icient  op er at io n of  th e pl an  ;(7)  prov ide mi nim um  st andard s (t o be fixe d in th e di sc re tion  of th e S ta te ) fo r th e m ai nt en an ce  an d op er at io n of  fa ci li ti es  which  rec eive  Fed er al  aid unde r th is  p a r t ;
(8 ) pr ov ide fo r af fo rd ing to  ev ery appli ca nt fo r a co ns truc tion  pr oj ec t an  o pp or tu ni ty  for hea ri ng  b efor e th e S ta te  agency ;
(9 ) prov ide th a t th e S ta te  agency  wi ll mak e such  reix>rts  in such  fo rm  an d co nt ai ni ng  such  in fo rm at io n as th e Sec re ta ry  may  fro m tim e to  tim e re as on ab ly  r eq ui re , an d will  keep  suc h re co rd s an d af fo rd  suc h acce ss  th er et o  as th e Sec re ta ry  m ay  find ne ce ss ar y to  as su re  th e co rr ec tn es s an d ve rif icatio n of su ch  r e p o r ts ; and
(10 ) pr ov ide th a t th e S ta te  agency  wi ll fro m tim e to tim e, bu t no t les s of ten th an  an nu al ly , rev iew  it s Sta te  plan  an d su bm it to  the Sec re ta ry  an y mod ifi ca tio ns  ther eo f w hic h it  c on side rs  n ec es sa ry .

(b ) Th e Sec re ta ry  sh al l ap prov e an y S ta te  pl an  an d an y mo dific ati on  th er eo f which  comp lie s w ith  th e prov is ions  of su bs ec tio n (a ) . Th e Sec re ta ry  sh al l no t fin all y di sa pp ro ve  a S ta te  pl an  ex cept  a ft e r re as on ab le  no tic e an d op po rtun ity fo r a he ar in g to  th e St at e.
APPROVAL OF PROJECTS

Sec. 135. (a ) For  ea ch  pr oj ec t fo r co ns truc tion  purs uant to a S ta te  plan  ap prov ed  un de r th is  part , th er e sh al l be su bm it ted to th e Sec re ta ry  th ro ug h th e  S ta te  agency  an  ap pl ic at io n by th e S ta te  or a ix di tica l su bd iv isi on  th er eo f or by a pu bl ic  or  o th er no np ro fi t agency. If  tw o or  more such  ag en cies  jo in  in th e co ns truc tio n of  th e  pr oj ec t, th e ap pl ic at io n may  he filed by one or  mo re  of  su ch  agencie s. Such ap pl ic at io n sh al l se t fo rt h—
(1 ) a de sc ript io n of  th e si te  fo r such  pro je c t:
(2 ) pl an s an d sp ec ifi ca tio n th er ef or in ac co rd an ce  with  th e re gu la tion s pres cr ibed  by th e Sec re ta ry  un de r sec tio n 13 3(c)  ;
(3 ) reas on ab le  as su ra nce  th a t ti tl e  to  such  si te  is or  will be ve ste d in one or  mo re  of  th e ag en cies  til ing  th e ap pl ic at io n or in a publi c or  o th er no np rofit  agency wh ich  is t o oper at e th e fa ci li ty  ;
(4 ) reas on ab le  as su ra nce  th a t ad eq ua te  fin an cial  su pp or t wi ll be avail ab le  fo r th e co ns truc tion  of  the pro jec t, an d fo r it s m ai nt en an ce  an d op er atio n wh en  c om pl et ed :
(5 ) reas on ab le  as su ra nc e th a t all  labo re rs  an d mec ha nics  em plo yed by co ntrac to rs  or  su bco nt ra ct or s in the pe rf or m an ce  of  co ns truc tion  of th e pr oj ec t wi ll lx* pa id  wag es  a t ra te s no t les s th an  thos e pre va il in g on si m il ar  co ns truc tio n in th e loca lit y as  de te rm in ed  by th e Sec re ta ry  of  La bo r in ac co rd an ce  with  th e Da vis-Ba co n Act.  as  am en de d (40  U.S.C. 276a—2 76a- 5), an d sh al l rec eiv e ov er tim e pa y in ac co rd an ce  with  an d su bj ec t to  th e pro vis ion s of  th e C on trac t W or ks  Hou rs  S ta ndard s Ac t (P ub lic Law 87 -58 1) ; an d th e Sec re ta ry  of  Lab or  sh al l ha ve  w ith  re sp ec t to  th e la bor st andard s specifi ed in th is  para gra ph th e au th ori ty  an d fu nc tion s se t fo rth in Reor ga ni za tio n Pl an  Num be red 14 of 1950 (15  F.R. 31 70 ; 5 U.S.C. 133 z-15) an d secti on  2 of  t he  A ct of  Ju ne 13, 1934. as  am en de d (40  U.S .C. 276c)  : a nd(6) a ce rt if icat io n by th e S ta te  agency of  t he  Fed er al  s hare  f o r th e pr oj ec t. The  S ec re ta ry  s ha ll ap pr ov e su ch  a pp lica tion  if sufficie nt fu nds  t o pa y th e Fed er al  sh are  of the co st of  co ns truc tion  of  suc h pr oj ec t are  av ai la bl e from  th e a ll o tmen t to th e Sta te , an d if  th e Sec re ta ry  find s (A ) th a t th e ap pl ic at io n co nt ai ns  su ch  reas on ab le  ass ura nce  as  to  ti tl e,  fin an cia l su pp or t, an d pa ym en t of  p re vail ing ra te s of w ag es : (B ) th a t th e pl an s an d sj>ecific tions are  in acco rd  w ith th e re gu la tion s pr es cr ibed  purs uant to  se ct ion 133: (C ) th a t th e ap pl ic at io n is  in  co nf or mity  w ith  th e S ta te  plan  ap prov ed  un de r sect ion 134 an d co nt ai ns  an  a ssu ra nce  th a t in th e op er at io n of  th e fa ci li ty  th ere  wi ll lx* co mpl ian ce  w ith  th e ap pl ic ab le  re qu irem en ts  of th e S ta te  plan  an d of  th e re gu la tion s pr es cr ibed  under sect ion 13 3( d)  fo r fu rn is h in g  needed  fa ci li ti es  fo r pe rson s un ab le  to pa y th er ef or , an d w ith  S ta te  st andard s fo r oi>erat ion an d m ai nte nan ce : an d (D ) th a t th e ap pl ic at io n has  bee n ap prov ed  an d reco mmen de d by th e S ta te  agency an d is en ti tled  to  p ri o ri ty  ov er  oth er  pro je ct s w ithin  th e S ta te  in ac co rdan ce  w ith th e re gu la tion s pr es cr ib ed  purs uan t to  sect ion 133 (b ).  No ap pl icat io n sh al l be di sa pp rove d by th e Sec re ta ry  un til  he  has  af fo rded  th e S ta te  agency an  o pp or tu ni ty  f o r a  he ar in g.

(b ) Am en dm en t of  an y ap pr ov ed  ap pl ic at io n sh al l be su bj ec t to ap prov al  in th e  same m an ne r a s an  o rigi na l ap pl icat io n.
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WITHHOLDING OF PAYMENTS

Sec. 130. W he ne ve r th e Sec re ta ry  a ft e r re as on ab le  no tic e an d op po rtunity  fo r 
hea ri ng  to th e  S ta te  agency de sign at ed  as  prov ided  in se ct io n 134 (a ) (1 ),  fin ds—

(1 ) th a t the S ta te  agen cy  is no t comp ly ing su bst an ti a ll y  w ith th e pro 
vi sion s re qu ired  by sect ion 134 to  be in cl ud ed  in  it s S ta te  pl an  or w ith  
re gu la tion s un de r th is  p a r t ; or

(2 ) th a t an y as su ra nce  re quir ed  to  lx* giv en  in an  ap pl ic at io n tiled  un de r 
sect ion 135 i s no t b ein g or  c an no t he c arr ie d  o u t : or

(3 ) th a t th ere  i s a su bst an ti a l fa il u re  t o  c arr y  ou t pla ns an d six* cific ations 
ap pr ov ed  by  th e Sec re ta ry  u nd er  se ct io n 135; or

(4 ) th a t ad eq ua te  S ta te  fu nds a re  no t be ing prov id ed  an nual ly  fo r the 
d ir ec t a dm in is tr a ti on  o f t he S ta te  p lan .

th e Sec re ta ry  ma y fo rt hw ith  no ti fy  t he S ta te  a ge nc y th a t—
(5) no fu rt h e r pa ym en ts  will  be mad e to  th e  S ta te  fr om  al lo tm en ts  un de r 

th is  p a r t ; or
(6 ) no fu rt h e r pa ym en ts  w ill  be mad e from  al lo tm en ts  un de r th is  pa rt  fo r 

an y pr oj ec t or  pro je ct s des ig na te d by th e Sec re ta ry  as  be ing af fecte d by th e 
ac tion  or  in ac tion re fe rr ed  to  in para gra ph  (1 ),  (2 ),  (3 ),  or (4 ) of th is  
sect ion,

as  th e Sec re ta ry  ma y det er m in e to  be ap pro pri a te  un de r th e ci rc um st an ce s:  an d. 
ex ce pt  w ith  re ga rd  to  an y pr oj ec t fo r which  th e ap pl ic at io n ha s al re ad y been ap
prov ed  an d wh ich  is no t dir ec tly af fecte d,  fu rt h e r pa ym en ts  from  su ch  al lo t
m en ts  ma y be w ith he ld , in wh ole or  in part , unt il  th ere  is no long er  an y fa ilure  
to  com ply  (o r to  carr y  ou t th e ass ura nce  or  pl an s an d spec ifi ca tio ns  o r to  prov ide 
ad eq uat e S ta te  fu nd s,  as  the ca se  ma y be) or,  if  such  co mpl ian ce  (o r o th er ac 
ti on ) is im possible , unt il  th e S ta te  re pa ys  or a rr anges fo r th e re pa ym en t of Fed 
er al  mo neys  to wh ich  th e re ci pi en t w as  n ot  en ti tled .

TIT LE  II CO NST RU CT IO N AND STAFF IN G  OF  
ME NT AL  H EA LTH  CEN TE RS

SHORT TITLE

Sec. 200. Thi s ti tl e  may be ci te d as  the "C om mun ity  Men tal  H ea lth  Cen te rs  
Ac t .

P art  A—G ra nt s for Cons tr ucti on  of  Co m m u nit y  Men ta l H ea lt h  Cen te rs

AUTH ORIZ ATI ON OF APP RO PR IA TI ONS

Sec. 201. Ther e a re  auth ori ze d to  be ap pr op ri at ed , fo r g ra n ts  fo r co ns truc tion  
of  pu bl ic  an d oth er no np ro fit  co m m un ity  m en ta l he al th  ce nt er s,  $35,000,000 fo r 
th e fiscal  year en di ng  Ju ne  30, 1965, $50,000,000 fo r th e fiscal  year en ding  Ju ne  
30. 1966, $65,000,000 fo r th e fis ca l year en ding  June  30. 1967. an d $80,000,000 fo r 
th e fisc al year en ding  J une 30 .19 68 .

ALL OTM EN TS  TO ST AT ES

Sec. 202. (a ) F or ea ch  fiscal  yea r,  th e  Sec re ta ry  sh al l, in ac co rd an ce  w ith  
re gu la tion s,  mak e al lo tm en ts  from  th e su ms ap pro pri at ed  unde r sect ion 201 to 
th e se ve ra l S ta te s on th e ba si s of  (1 ) th e po pu la tio n,  (2 ) th e  ex te n t of th e need 
fo r co mmun ity  m en ta l hea lth  ce nt er s,  an d (3 ) th e fin an cia l need of  th e  re sp ec 
tive  S ta te s:  ex ce pt  th a t no  su ch  al lo tm en t to  an y St at e,  oth er  th an  th e  Virg in  
Is la nd s.  Amer ican  Sa moa , an d Gua m, fo r an y fiscal yea r ma y be les s th an  $100.- 
000. Su ms so al lo tt ed  to a S ta te  fo r a fiscal yea r an d re m ai ni ng  un ob liga te d a t 
th e en d of  such  yea r sh al l re m ai n av ai la ble  to such  S ta te  fo r such  pu rp os e fo r 
th e ne xt  fiscal year (a nd fo r su ch  year onl y),  in ad di tion to  th e su m s al lo tt ed  
fo r such  S ta te  fo r su ch  n ex t fiscal y ea r.

(b ) In  ac co rd an ce  w ith  re gula tions of th e Se cr et ar y,  an y S ta te  may  file  w ith 
him  a re qu es t th a t a spe cif ied  po rt io n of  it s al lo tm en t under  th is  p a rt  be  ad de d 
to  th e al lo tm en t of an o th er S ta te  under  th is  part  fo r th e  pu rp os e of  m ee ting  a 
po rt io n of th e  Fed er al  sh ar e of  th e co st of a pr oj ec t fo r th e  co ns truc tion  of  a 
co mmun ity  m en ta l hea lth  ce nte r in  such  oth er  Sta te . If  it  is foun d by th e  Se cr e
ta ry  th a t co ns truc tion  of  th e  ce nte r w ith  re sp ec t to which  th e re ques t is  mad e 
wo uld  meet needs of  th e  S ta te  m ak in g th e re qu es t an d th a t us e of  th e spe cif ied  
po rt io n of  such S ta te ’s al lo tm en t, ns  requ es ted by it.  wo uld a ss is t in carr y in g  
ou t th e pu rp os es  of th is  part , su ch  po rt io n of  su ch  S ta te ’s all otmen t, sh al l be
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added to th e allotment of the other Sta te under this part, to be used for the pur pose referred to  above.
(c) Upon the  request of any Sta te th at  a specified portion of its allotment und er this pa rt  be added to the allo tment of such Sta te under pa rt  C of titl e I and upon (1) the simultaneous certif ication to the Secretary  by th e Sta te agency designated as provided in the Sta te plan  approved under thi s pa rt  to the effect th at  it  has  afforded a reasonable  opportunity to make applicat ions  for  the portion  so specified and ther e have  been no approvable  applicatio ns for  such portion  or  (2) a showing sati sfactory to the  Secretary  that  the  need for  faci litie s for the  mentally  retard ed in such Sta te is substan tial ly gre ate r tha n for community men tal hea lth centers, the  Secreta ry shall, subject to such limi tations as he may by regulat ion prescribe, promptly adjus t the allo tments of such Sta te in accordance with  such requ est and shal l notify such Sta te agency and the Sta te agency designated  unde r the  Sta te plan approved under pa rt  C of tit le I, and thereafte r the allotments as so adjusted shall be deemed the  Sta te’s allo tments  for  purposes of th is p ar t an d par t 0  of titl e I.

REGULATIONS

Sec. 203. With in six months  af te r enac tmen t of this  Act, the Secreta ry shall,  af ter consulation with the Federal  Hosp ital Council (esta blished by section 633 of the Pub lic H ealth  Service Ac t), by regula tions prescribe—
(a) the  kinds of community mental health services needed to provide  adequa te me ntal heal th services for persons re siding  in a S ta te ;(b) the  gene ral m anner in which the State agency (designa ted as provided  in the Sta te plan approved under this pa rt)  shall  determine the  priori ty of projects  based on th e rela tive  need of different a reas , giving spec ial conside ration to projects on the  basis  of the extent  to which the cente rs to be constru cted thereby will, alone or in conjunction with other faciliti es owned or opera ted by the applicant or affiliated or associated with  the applican t, provide comprehensive mental hea lth services  (as  determined by the  Secreta ry in accordance with regu lations)  for  mentally ill p ersons in  a pa rti cu lar community or communities or which will be par t of or closely associated with  a general hospital;
(c) general standard s of construction  and equipment for  c ente rs of di fferent  classes and in different typ es of loc ation; and
(d) th at  the Sta te plan shall  provide for adeq uate  community mental hea lth cente rs for people resid ing in the State , and shall  provide for adequa te community  men tal hea lth centers to furnish needed services for per sons unable to pay therefor. Such regu lations may require  th at  before approva l of an appl ication for  a center or addition  to a center is recommended by a Sta te agency, assu rance shall be received by the  Sta te from the  app licant th at  there will be made available in such center or addit ion a reasonable volume of services to persons unable to pay therefor, but  an except ion shall be made if such a requirement is not feasib le from a financial viewpoint.

STATE PLANS

Sec. 204. (a ) After such regu lations have been issued, any Sta te desir ing to tak e advantage  of this pa rt shal l subm it a Sta te plan for  car rying out its pur poses. Such S tate plan must—
(1) designate a single Sta te agency as the sole agency for the  administra tio n of the plan, or designate such agency as the sole agency for supe rvising the  ad minis trat ion  of the plan ;
(2) conta in sat isfa ctory evidence that  the  Sta te agency designated in accordance with  paragraph  (1) hereof will have autho rity to c arry out such plan in conformity with  th is p a r t;
(3) provide  for the designation of a Sta te advisory council which shall include represen tatives of nongovernment organiza tions or groups, and of Sta te agencies, concerned with planning, operat ion, or utili zation of community mental hea lth cen ters  or other menta l heal th facil ities , including represen tatives of consumers of the  services provided by such cente rs and fac iliti es who are  fam ilia r with  the need for such services, to eonsul t with the Sta te agency in carryin g out such plan :
(4) set for th a program for  construct ion of community mental heal th centers (A) which is based on a state wide inven tory of exis ting faci lities and  survey of need; (B)  which conforms with  the regu lations prescribed
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by the Secretary under section 203(a) ; and (C) which meets the require 
rnents for furnishing needed services to persons unable to pay therefor, 
included in regulations prescribed under section 203(d) ;

(5) set forth the relative need, determined in accordance with the regu
lations prescribed under section 203(b), for the several projects included 
in such programs, and provide for the construction, insofar as financial 
resources available therefo r and for maintenance and operation make pos
sible, in the order of such relative need;

(6) provide such methods of adminis tration of the State plan, including 
methods relating to the establishment and maintenance of personnel stand
ards on a merit basis (except tha t the Secretary shall exercise no authority 
with respect to the selection, tenure of office, or compensation of any in
dividual employed in accordance with such methods), as are found by the 
Secretary to be necessary for the proper and efficient operation of the pla n;

(7) provide minimum standards (to be fixed in the discretion of the 
State) for the maintenance and operation of centers which receive Federal 
aid under  this par t;

(8) provide for affording to every applicant for a construction project 
an opportunity for hearing before the State agency ;

(9) provide tha t the State agency will make such reports in such form 
and containing such information as the Secretary may from time to time 
reasonably require, and will keep such records and afford such access 
thereto  as the Secretary may find necessary to assure the correctness and 
verification of such rep ort s; and

(10) provide tha t the State agency will from time to time, but not less 
often than annually, review its State plan and submit to the Secretary any 
modifications thereof which it considers necessary.

(b) The Secretary shall approve any State plan and any modification thereof 
which complies with the provisions of subsection (a) . The Secretary shall not 
finally disapprove a State plan except afte r reasonable notice and opportunity 
for a hearing to the State.

APPROVAL OK PROJECTS

Sec. 205. (a) For each project for construction pursuant to a State plan 
approved under this part, there shall be submitted to the Secretary through the 
State agency an application by the State  or a political subdivision thereof or 
by a public or other nonprofit agency, if  two or more such agencies jo in in the 
construction of the project, the application may be filed by one or more of such 
agencies. Such application shall set forth—

(1) a description of the site for such project ;
(2) plans and specifications therefor in accordance w ith the regulations 

prescribed by the Secretary under section 203(c) ;
(3) reasonable assurance tha t title to such site is or will be vested in one 

or more of the agencies filing the application or in a public or other nonprofit 
agency which is to operate the community mental health cente r;

(4) reasonable assurance th at adequate financial support will be available 
for the construction of the project and for its maintenance and operation 
when completed;

(5) reasonable assurance tha t all laborers and mechanics employed by 
contractors or subcontractors in the performance of construction of the 
project will be paid wages at rates  not less than those prevail ing on s imilar 
construction in the locality as determined by the Secretary of Labor in ac
cordance with the Davis-Bacon Act, as amended (40 U.S.C. 276a—276a-5), 
and shall receive overtime pay in accordance with and subject to the pro
visions of the Contract Work Hours Standards Act (Public Law 87-581) ; 
and the Secretary of Labor shall have with respect to the labor standards 
specified in this paragraph the authority and functions set forth  in Reor
ganization Plan Numbered 14 of 1950 (15 F.R. 3176; 5 U.S.C. 133z-15) and 
section 2 of the Act of June 33, 1934, as amended (40 U.S.C 276c) ; and

(6) a certification by the State  agency of the Federal share for  the projec t 
The Secretary shall approve such application if sufficient funds to pay the Fed
eral share of the cost of construction of such project are available from the 
allotment to the State, and if the Secretary finds (A) tha t the application con
tains  such reasonable assurance as to title, financial support, and payment of 
prevailing rates  of wages and overtime pay;  (B) tha t the plans and specifica-
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ti ons  a re  in  ac co rd  w ith  th e  re gula ti ons pr es cr ib ed  p u rs u a n t to  se ct io n 2 0 3 ; 
(O ) th a t th e  ap pl ic at io n is  in co nf or m ity w ith  th e S ta te  pl an  ap pr ov ed  un de r 

se ct io n 2 0 4  an d co nt ai ns  an  as su ra n ce  th a t in th e ope ra tion  of  th e  ce nt er  th er e 
w ill  be co m pl ia nc e w ith  th e ap pl ic ab le  re qu ir em en ts  of  th e S ta te  pl an  an d of  
re g u la ti o n s pr es cr ib ed  un de r se ct io n 2 0 3 ( d ) fo r fu rn is h in g  ne ed ed  se rv ic es  fo r 
pe rs on s un ab le  to pa y th er ef or,  an d w ith  S ta te  st a n d a rd s fo r ope ra ti on  an d 
m ai nt en an ce ; (D ) th a t th e se rv ic es  to be pr ov id ed  by th e ce nt er , al on e or  in 
co nj un ct io n w ith  oth er  fa ci li ti es  ow ne d or oi>e rate d by th e  ap p li can t or aff ili ate d 
or as so ci at ed  w ith  th e ap pl ic an t, wi ll be p a rt  of  a pr og ra m  pr ov id in g,  p ri n 
ci pa lly fo r pe rs on s re si di ng  in a  p a rt ic u la r co m m un ity  o r co m m un iti es  in or  n ea r 
w hi ch  su ch  ce nt er  is to be si tu ate d , a t le as t th es e es se nti al  el em en ts  of  com 
pr eh en si ve  m en ta l he al th  se rv ic es  fo r m en ta lly ill pe rs on s w hi ch  are  pr es cr ib ed  
by th e  S ec re ta ry  in ac co rd an ce  w ith  re gul at io ns ; an d (K ) th a t th e  ap pl ic at io n 
ha s bee n ap pr ov ed  an d re co m m en de d by th e S ta te  ag en cy  an d is  en ti tl ed  to 
p ri o ri ty  ov er  ot he r pr oj ec ts  w it hin  th e  S ta te  in ac co rd an ce  w it h  th e  re gula 
ti on s pr es cr ib ed  p u rs u an t to se ct io n 2 0 3 ( b ) . No ap pl ic at io n sh al l be dis ap 
pr ov ed  by th e S ec re ta ry  un ti l he  has  af fo rd ed  th e  S ta te  ag en cy  an  op po rt un ity 
fo r a he ar in g.

(b ) Am en dm en t of  an y ap pr ov ed  ap pl ic at io n sh al l be  su bje ct  to ap pr ov al  
in th e sa m e m an ne r as  an  ori gi na l ap pl ic at io n.

WITHHOLDING OF PAYM ENTS

S ec . 20 0.  W he ne ve r th e Sec re ta ry , a ft e r re as on ab le  no tic e an d op po rt un ity 
fo r h eari n g  to  th e S ta te  ag en cy  de si gn at ed  as  pr ov id ed  in se ct io n 2 0 4 ( a ) ( 1 ) ,  
find s—

( 1 )  th a t th e S ta te  ag en cy  is no t co mp lyi ng  su b st an ti a ll y  w ith  th e pr o
vi si on s re qu ir ed  by se ct io n 20 4 to  be inc lu de d in  it s S ta te  pl an , or  w ith  re gu 
la ti o n s un de r th is  p a r t ; or

( 2 )  th a t an y ass u ra n ce  re qu ir ed  to  be giv en  in an  ap pli ca ti on  filed  un de r 
se ct io n 2 0 5  is  n ot  be in g o r ca nn ot  be  c ar ri ed  o u t ; or

( 3 )  th a t th e re  is a su b st an ti a l fa il u re  to ca rr y  out pla n s an d sp ec ifi ca 
ti ons  a pp ro ve d by th e S ec re ta ry  u n d er  s ec tio n 2 0 5 ; or

( 4 )  th a t ad eq u at e S ta te  fu nd s a re  no t being  pr ov id ed  an n u al ly  fo r th e 
d ir ect ad m in is tr a ti o n  o f th e  S ta te  p la n,

th e S ecr et ar y  m ay  fo rt h w it h  no ti fy  t he  S ta te  a ge nc y th a t—
( 5 )  no  fu rt h e r pa ym en ts  will  be m ad e to  th e  S ta te  fr om  al lo tm en ts  unde r 

th is  p a r t ; or
( 6 )  no f u r th e r pa ym en ts  wi ll be ma de  fro m al lo tm en ts  u n d er  th is  p a rt  

fo r an y p ro je ct  or  p ro je ct s de si gn at ed  by th e S ec re ta ry  a s be in g af fe cte d by 
th e ac ti on or  in ac ti on re fe rr ed  to in par ag ra p h  ( 1 ) ,  ( 2 ) ,  ( 3 ) ,  o r ( 4 )  of  
th is  se ct io n,

as  th e  S ecr et ar y  m ay  de te rm in e to  be ap pr op ri at e un der  th e ci rc um st an ce s;  
an d,  ex ce pt  w it h re g ar d  to  an y pro je ct  fo r wh ich  th e  app li ca ti on  has  al re ad y  
be en  ap pr ov ed  an d w hi ch  is no t di re ct ly  aff ec ted , fu rt h e r pay m en ts  from  su ch  
al lo tm en ts  m ay  be w ith he ld , in  who le or  in p a rt , u nt il  th ere  is  no lo ng er  an y 
fa il u re  to  comp ly (o r to  c a rr y  ou t th e as su ra nc e or  pla n s an d sp ec ifi ca tio ns  
or  to  pr ov id e ad eq u at e S ta te  fu nd s,  as  th e  ca se  m ay  be)  or , if  su ch  co m pl ian ce  
(o r o th er ac ti o n ) is im po ss ib le,  u nti l th e S ta te  re p ay s o r a rr an g es fo r th e 
re pa ym en t of Fed er ul  mo ne ys  to wh ich  th e re ci pi en t w as  no t en ti tl ed .

P ar t B— I n it ia l  S t a ffi n g  of  Co m pr eh en si v e  Co m m u n it y  
M en t a l  H ea lt h  Cen te rs

a u t h o r iz a ti o n  of  a pp ro pr ia ti ons

S ec . 22 1.  For  th e pu rp os e of  ass is ti n g  in th e es ta bl is hm en t an d in it ia l op
er at io n  of  co m pr eh en sive  co m m un ity  m en ta l hea lt h  ce nte rs , th ere  a re  a u th o r
ize d to  be  ap pro p ri at ed  $ 1 0 ,0 0 0 ,0 0 0  fo r th e fisc al y ear en di ng  Ju n e  30 , 19 66 , 
$ 3 4, 00 0 ,0 00  fo r th e fisc al y ear en di ng  J u n e  30 . 19 67 , $6 2, 0 0 0 ,0 0 0  fo r th e fisc al 
y e a r en di ng  Ju n e 30 , 19 68 , $ 9 3 ,0 0 0 ,0 0 0  fo r th e fis cal  y ea r en di ng  Ju n e  30 , 19 69 , 
$9 9, 00 0 ,0 00  fo r th e fisc al y ear en di ng  Ju n e  30 , 19 70 , $ 6 9, 00 0 ,0 00  fo r th e fisc al 
y ea r en di ng  Ju n e  30 , 19 71 , $4 2, 0 0 0 ,0 0 0  fo r th e fisc al y ea r en di ng  Ju n e  30 , 19 72 , 
an d $ 1 8, 00 0 ,0 00  fo r th e fis cal  y e a r en di ng  Ju n e  30 , 19 73 . fo r g ra n ts  by th e 
S ecr et ar y , in ac co rd an ce  w ith  th is  p a rt , to  as si st  in m ee tin g th e cost of  in it ia l 
sta ffi ng  of  co m m un ity  m en ta l h ea lt h  ce nt er s.
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APPLICATIONS ANO GRANTS

Sec. 222. G ra n ts  un de r th is  p a rt  w ith re sp ec t to an y ce nte r m ay  be m ad e 
on ly  up on  ap pl ic at io n,  an d on ly  if—

( 1 )  th e ap pli ca nt is  a pu bl ic  or no np ro fit  pri v ate  ag en cy  or  org an iz at io n 
whi ch  own s or  o per at es  th e  c e n te r;

(2 )  a g ra n t w as  m ad e un de r p a rt  A of th is  ti tl e  to  ass is t in  fina nc in g 
th e co ns tr uc tion  of th e c e n te r;

(3 )  th e se rv ice s to be pr ov id ed  by  su ch  ce nt er , al on e or in co nj un ct io n 
w ith o th er fa ci li ti es  ow ne d or op er at ed  by th e ap pli ca nt or  af fil ia ted  or  
as so ci at ed  w ith th e ap pl ic an t,  are  p a rt  of  a pr og ra m  which  pr ov id es , 
pr in ci pa ll y  fo r pe rs on s re si di ng in a p a rt ic u la r co m m un ity  or co mm un i
ti es  in  or  n ear whi ch  su ch  ce nte r is  si tu at ed , a t le ast  di ag no st ic  se rv ices , 
in pat ie nt ca re , o u tp ati en t ca re , an d da y ca re  fo r m en ta lly ill pe rson s.

DURATION AND AMOUNT OF GRANTS

Sec. 223. G ra n ts  fo r sta ffi ng  of  an y ce nt er  un de r th is  p a rt  may  be ma de  
on ly fo r th e pe riod  be gi nn in g w ith  th e co mm en ce me nt  of th e ope ra tion  of  
su ch  ce nt er  an d en di ng  w ith th e  clo se of  fo ur yea rs  an d six  m on th s a ft e r th e 
m on th  in whi ch  su ch  oper at io n com me nced. Su ch  g ra n ts  w ith  re sp ec t to an y 
ce nt er  m ay  no t ex ce ed  75  per  ce nt um  of  th e co st  of  su ch  sta ffing  fo r th e pe rio d 
en di ng  w ith th e clo se of  th e  ei gh te en th  m on th  fo llo wing th e m on th  in w hich  
su ch  op er at io n com me nced, GO p er  ce nt um  of su ch  co st fo r th e fi rs t y ea r th er e
aft er,  45  pe r ce nt um  of su ch  co st  fo r sec on d y ea r th ere aft er,  an d 30  jie r ce nt um  
of  su ch  co st fo r th e th ir d  y ear th ere aft er.

PAYMENTS

Sec. 224. Pay m en t of g ra n ts  unde r th is  p a rt  ma y be mad e (a f te r  ne ce ss ar y 
ad ju st m en t on ac co un t of pr ev io us ly  m ad e ov er iia ym en ts or u nder pay m en ts ) in  
ad va nc e or  by wa y of re im bu rs em en t, an d on such  te rm s an d co nd iti on s an d 
in su ch  in st al lm en ts , as  t he S ecre ta ry  m ay  d et er m in e.

REGULATIONS

Sec. 225. Th e S ec re ta ry  sh al l, a ft e r co ns ul ta tion  w ith  th e N at io na l Adv iso ry  
M en ta l H ea lth Co un cil  (a p p o in te d  p u rs u a n t to  th e Pu bl ic  H ea lt h  Se rv ice A ct ) 
pr es cr ib e ge ne ra l re gula ti ons co nc er ni ng  el ig ib ili ty  of ce nt er s an d th e  te rm s an d 
co nd it io ns  f or  ap pr ov in g appl ic at io ns  u nde r th is  p ar t.

T IT L E  I I I —T RA IN IN G  OF TEA C H ER S OF ME NT AL LY  R ET A RD ED  AN D 

O TH ER  H A N D IC A PPED  CHIL D REN

TRAINING OF TEACHERS OF HANDICAPPED CHILDREN

Sec. 31.  ( a ) ( 1 )  T he  sec on d se nt en ce  of  th e fi rs t se ct io n of th e Act of  Se p
te m be r G, 19 58  (P u b li c  La w 8 5 -9 2 6 ),  is am en de d by st ri k in g  o ut “S uc h g ra n ts ’’ 
an d in se rt in g in lie u th er eo f “G ra n ts  und er  th is  se ct io n” an d by st ri k in g  ou t 
“ fe llo w sh ip s” an d in se rt in g in lie u th er eo f “fe llo w sh ip s or  tr ai nee sh ip s” .

( 2 )  Su ch  se ct ion is fu rt h e r am en de d by in se rt in g be fo re  th e se co nd  se nt en ce  
th er eo f th e fo llo wing new  se nt en ce : “ He  is al so  au th or iz ed  to  muk e g ra n ts  to 
pu bl ic  or  o th er no np ro fit  in st it u ti o n s of  hig he r le ar ni ng  to as si st  them  in pr o
vidi ng  pr of es si on al  or  ad va nc ed  tr a in in g  fo r pe rs on ne l en ga ge d or  p re par in g  to  
en ga ge  in em ploy men t as  te ac her s of  ha nd ic ap pe d ch ild re n,  a s su pe rv is or s of  
such  te ac he rs , or  as  spe ech co rr ec ti onis ts  or oth er  sp ec ia list s pr ov id in g sp ec ia l 
se rv ic es  fo r ed uc at io n of su ch  ch ildr en , o r en ga ge d or  pre par in g  to  en ga ge  in 

re se ar ch  in fie lds  r el at ed  to ed uc at io n of  suc h ch ildr en .”
( 3 )  The  fi rs t se nt en ce  of su ch  se ct io n is  am en de d by st ri k in g  out “m en ta lly 

re ta rd ed  ch ildr en " an d in se rt in g  in lie u th er eo f “m en ta lly  re ta rd ed , h ard  of  
he ar in g,  de af , spe ech  im pa ired , vi su al ly  ha nd ic ap pe d,  em ot io na lly  d is tu rb ed  or  
so ciall y m al ad ju st ed , cr ip pl ed , or  o th er  hea lt h  im pa ired  ch ildr en  (h e re in a ft e r 
in th is  Ac t re fe rr ed  to  as  ‘han di ca pp ed  ch il dre n’) ”. Se cti on  2 of su ch  Act is  
am en de d by st ri k in g  out  “m en ta lly re ta rd ed  ch il dre n” an d in se rt in g  in  lie u 

th er eo f “h an di ca pp ed  ch il dre n”.
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(4) The second sentence of section 3 of such Act is repealed. Section 7 of such Act is amended to r ead  :
“Sec. 7. There are  authorize d to be app ropriated for  carryin g out this Act— “(1) $1,000,000 for any fiscal year ending prior to July 1, 1903; and “ (2) $11.500,000 for the fiscal yea r ending Jun e 30, 1904, $14,500,000 forthe  fiscal year ending Jun e 30, 1905, and $19,500,00 for the fiscal yea r ending Ju ne 3, 1900.”
(5) The amendm ents made by thi s subsection slia.ll apply in the  case of fiscal years beginning af ter  Jun e 30, 1903, except th at  deaf  chi ldren shall  not be included as “handicapped children” for purposes of such amendments for the fiscal ye ar ending June 30,1904.
(b)  Effective for fiscal years beginning af ter June  30, 1904, the  first  section of such Act is amended by adding at  the end thereof the following new sentence ; “The Commissioner is also authorized to make gran ts to public or other nonprofi t inst itut ions of higher lear ning to a ssist them in establish ing and m aintain ing scholarships, with such stipends a s may be determined by the Commissioner, for  tra ining  personnel prepar ing  to engage in employment as teac hers  of the  deaf.”
(c) Subsections (a)  and (b) of section 6 of the Act of September  22, 1961 (Pub lic Law 87-276, 20 U.S.C. 676), are each amended  by striking out “Jun e 30, 1963” and inse rting  in lieu thereof “Jun e 30, 1964”.

RESEARCH AND DEMONSTRA TION PROJE CTS IN  EDUCATION OF HANDICAP PED CHILDREN
Sec. 302. (a)  There i s authorized to be appropriated for the fiscal year  ending Jun e 30. 1964, and each of the nex t two fiscal years , the  sum of $2,000,000 to enable  the Commissioner of Educatio n to make gra nts  to States, Sta te or local educationa l agencies, public and nonprofi t priva te ins titu tions of h igher learning, and othe r public or nonprofit private educational or resea rch agencies and organ izatio ns for research  or demonst ration projects rela ting  to education for menta lly retarded, hard of hearing, deaf, speech impaired, visua lly handicapped, emotionally distu rbed  or socially  maladjusted , crippled , or other heal th impaired children (he reinaf ter  in thi s subsection refe rred  to as “handicapped  children”). Such gra nts  shal l be made in insta llments, in advance or by way of reimbursement, and on such conditions as the Commissioner of Educa tion may determine.(b) The Commissioner of Education  is authorize d to appoint  such special or technical advisory committees as he may deem necessary to advise  him on ma tte rs of genera l policy rela ting to p art icu lar  fields of education of hand icapped children or rela ting  to special  services necessary thereto or special problems involved there in.
(c) The Commissioner of Edu catio n shall also from t ime to tim e app oint panels  of experts  who are  competent to eva luate  various types of resea rch or demonstration projects under thi s section, and shall secure the advice and recommendations of such a panel before making any such gra nt in the field in which such experts  are  competent.
(d)  Members of any committee or panel appointed under this section who are  not regu lar full-t ime employees of the United Sta tes shall, while serving  on the business of such committee or panel,  be entit led to receive  compensation at  rates fixed by the  Secre tary  of Hea lth. Educat ion, and Welfare, hut not exceeding $75 pe r day. including trav el tim e: and, while so serving  away from the ir homes or regu lar places of business . they may be allowed trav el expenses, including per diem in lieu of subsistence, as autho rized  by section 5 of the  Adm inist rative Expenses Act of 1946 (5 U.S.C. 73b—2) for persons in the Government  service employed intermitten tly.
(e) The Commissioner of Education is autho rized  to delegate any of his func tions under this section, except the promulgation of regulations , to any officer or employee of the  Office of Education.

TITLE IV—GENERAL 
DEFINITIONS

Sec. 461. For  purposes of thi s Act—
(a ) The term “State” includes Pue rto Rico. Guam, American Samoa, the Virgin Islands, and the Distr ict  of Columbia.
(h) The term “faci lity  for  the  menta lly ret ard ed” means a faci lity  special ly designed for the diagnosis, trea tme nt, education, training , or custodial care of the mentally reta rded, including faci litie s for tra ining specialists  and sheltered
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workshops for the mentally retarded, but only if such workshops are par t of 
facilities which provide or will provide comprehensive services for the mentally 
retarded.

(c ) The term “community mental health center” means a facility providing 
services for the prevention or diagnosis of mental illness, or care and treatm ent 
of mentally ill patients, or rehabil itation of such persons, which services are 
provided principally for persons residing in a part icula r community or com
munities in or near which the facility is sit ua ted ; and such term may include 
facilities  for provision of such services for narcotic addicts if such facilites are 
par t of faciliti es providing services for other mentally ill persons.

(d ) The terms “nonprotit fac ility for the mentally retard ed”, “nonprofit com
munity mental health center”, and “nonprofit private institution of higher learn
ing” means, respectively, a facility for the mentally retarded, a community 
mental health center, and an institut ion of higher learning which is owned 
and operated by one or more nonprofit corporations or associations no part  
of the net earnings of which inures, or may lawfully inure, to the benefit of 
any private  shareholder or individual; and the term “nonprofit private agency 
or organization” means an agency or organization which is such a corporation o r 
association or which is owned and operated by one or more of such corporations 
or associations.

(e ) The term “construction” includes construction of new buildings, expan
sion, remodeling, and alteratio n of existing buildings, and initi al equipment of 
any such buildings (including medical transporta tion facil ites) ; including archi
tect’s fees, but excluding the cost of off-site improvements and the cost of the 
acquisition of land.

(f ) The term “cost of construction” means the amount found by the Secre
tary to be necessary for the construction of a project.

(g ) The term “title”, when used with reference to a site for a project, means 
a fee simple, or such other estate or intere st (including a leasehold on which 
the rental  does not exceed 4 i>er centum of the value of the lan d) as the Secre
tary finds sufficient to assure for a period of not less than fifty years undisturbed 
use and possession for the purposes of construction and operation of th e project.

(h ) The term “Federal share” with respect to any project means—
(1 ) if the State plan under which application for such project is filed 

contains, as of the date of approval of the project application, standards 
approved by the Secretary pursu ant to section 402 the amount determined 
in accordance with such stand ards by the State agency designated under 
such plan ; or

(2 ) if the State  plan does not contain such standards, the amount (not  
less than  45 per centum and not more than either 75 per centum or the State's 
Federal percentage, whichever is the lower) established by such State 
agency for all projects in the St at e: Provided, That  prior to the approval 
of the  first such project in the State during any fiscal year such State agency 
shall give to the Secretary written notification of the Federal share estab
lished under this paragra ph for such projects in such State  to be approved 
by the Secretary during such fiscal year, and the Federal share for such 
projects in such State approved during such fiscal year shall not be changed 
after such approval.

(i ) The Federal percentage for any State shall be 100 per centum less tha t 
percentage which bears the same rat io to 40 per centum as the p er capita income 
of such State  bears to the per ca pita income of the United Sta tes, except tha t th e 
Federal percentage for Puerto Rico, Guam, American Samoa, and the Virgin 
Islands shall be 75 per centum.

(j ) (1 ) The Federal percentages shall be promulgated by the Secretary be
tween July 1 and August 31 of each even-numbered year, on the basis of the 
average of the per capita incomes of the States and of the United States for the 
three most recent consecutive years  for which satisfactory dat a are available 
from the Department of Commerce. Such promulgation shall be conclusive for  
each of the two fiscal years in the i>eriod beginning July 1 next succeeding such 
promulga tion; except tha t the Secretary shall promulgate such percentages as 
soon as possible afte r the enactment of this Act, which promulgation shall be 
conclusive for the fiscal year ending June  30,1965.

(2 ) The term “United States” means (bu t only for purposes of t his subsection 
and subsection ( i ) ) the fifty S tates and the District of Columbia.

(k ) The term “Secretary” means the Secretary of Health, Education, and 
Welfare.
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STATE 8TAN DA RD 8 FOR VARIABLE FEDERAL SH AK E

Sec. 402. The State plan approved under part C of titl e I or part A of title  II 
may include stan dar ds for determination  of the Federal sha re of the  cost of 
projects  approved in the Sta te under such par t. Such standard s shall  provide equitably (and, to the  extent  practicable, on the basis  of object ive cri ter ia)  for  variations between projects  or classes  of projects on the  basis  of the  economic 
sta tus  of are as and other rele van t factors. No such standard s shall  provide 
for a Federal share of more than 75 per centum or less than 45 per centum of 
the cost of construction of any projec t The Secretary  shall approve any such 
standard s and any modifications thereof which comply with  the provisions of 
this  subsection.

PA YM EN TS  FOR CONSTRU CTION

Sec. 403. (a)  Upon certi fication to the Secretary  by the Sta te agency, desig
nate d as provided in section 134 in the case of a faci lity for the mental ly retarded, or section 204 in the case of a community mental  heal th center, based 
upon inspection by it, that  work has been perform ed upon a project, or pur 
chases  have been made, in accordance with the approved plans  and specifications, and that  payment of an insta llment is due to the applicant, such install
ment shall be paid to the State , from the applicab le allo tmen t of such State, except tha t (1) if the Sta te is not authorized  by law to make payments to the 
applicant , the payment shall be made directly to the applicant , (2) if the Secretary, af te r investigation or otherwise, has reason to believe that  any act (or 
fai lure to act)  has occurred requ iring  action pursuant to section 136 or section 
206, as the case may be, payment may, af ter  he has given the Sta te agency so designated notice of opportunity for  hear ing pur sua nt to such section, be with
held, in whole or in par t, pending correct ive action or action  based on such hear ing, and (3) the tota l of payments under  this  subsec tion with respect to 
such project may not exceed an amount equal to the Federal sha re of the cost of const ruction of such pro ject.

(b) In case an amendment to an approved application is approved as pro
vided in section 135 or 205 or the estimated cost of a project is revised upward , any additional payment with  respect there to may be made from the applicab le allo tment of the Sta te for the fiscal year  in which such amendment or revision 
is approved.

JU DI CI AL  REVIEW

Sec. 404. (a)  If the Secreta ry refuses to approve any application  for a pro j
ect submitted under section 135 or 205, the Sta te agency through which such application  was submitted, or if any State is dissatisfied with  his action under  
section  134(b) or 204(b) or section 136 or 206, such State , may appeal to the 
United States cour t of appea ls for  the circu it in which such Sta te is located, by filing a petition with such court within sixty days af te r such action. A copy of the petition shall be forth with  transm itted by the clerk  of the court to 
the  Secretary, or any officer designated by him for that  purpose. The Secretary thereupon shall file in the court the record of the proceedings  on which 
he based his action, as provided in section 2112 of titl e 28, United States Code. Upon the  filing of such petition , the  court shall have juri sdic tion  to affirm the 
action of the Secre tary or to set it aside, in whole or in par t, temporar ily or permanent ly, but until the filing of the record, the Secreta ry may modify or 
set aside  his order. The findings of the Secretary  as to the facts,  if supported by sub stan tial  evidence, shall be conclusive, but  the court, for good cause 
show’n, may remand the case to the  Secretary  to tak e furth er evidence, and 
the  Secretary  may thereupon make new’ or modified findings of fac t and may modify his previous action, and shal l file in the court the record  of the furth er proceedings. Such new or modified findings of fact s shall likewise be con
clusive if suppor ted by subs tant ial evidence. The judgment of the court  affirm
ing or set ting  aside, in whole or in par t, any action of the Secretary shall be final, subject to review by the Supreme Court  of the  United States upon cer
tio rar i or certifi cation as provided in section 1254 of titl e 28, United States 
Code. The  commencement of proceedings unde r this subsection shall not, unless so specifically ordered by the court, operate as a stay  of the Secretary ’s action.
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RECOVERY

Sec. 405. If  an y fa ci li ty  or ce nt er w ith  re sp ec t to  which  fu nds  ha ve  bee n pa id  
un de r sect ion 403 sh al l, a t an y tim e w ithi n tw en ty  year s a ft e r th e co mpleti on  
of co ns truc tion —

(1 ) be so ld  or  tr an sf e rr ed  to an y pe rso n,  agency , or org an iz at io n (A ) 
which  is no t qu ali fie d to tile  an  ap pl ic at io n unde r se ct io n 135 or 205, or  
(B ) which  is  no t ap pr ov ed  as  a tr ansf ere e by th e S ta te  ag en cy  des ig na te d 
purs uan t to  sect ion 134 (i n  th e ca se  of  a fa ci li ty  fo r th e m en ta lly re ta rd ed) 
or sect ion 204 (in th e ca se  of  a  co mmun ity  m en ta l hea lt h  cen te r) , or it s 
su ccess or; or

(2 ) ce as e to  be a pu bl ic  or  o th er  no np ro fit  fa cil it y  fo r th e m en ta lly 
re ta rd ed  or  co mmun ity  m en ta l hea lt h  ce nt er , as  th e ca se  may  be, un less  th e 
Sec re ta ry  de te rm in es , in  ac co rd an ce  w ith  re gu la tion s,  th a t th ere  is good 
ca us e fo r re le as in g th e ap pli can t or  ot he r ow ne r from  th e ob lig at io n to  
co nt in ue  a s such  a ce nt er .

th e U ni ted S ta te s sh al l be en ti tl ed  to reco ve r from  eit her th e tr an sf e ro r or  th e  
tr an sf ere e  (or, in  th e ca se  of a fa ci li ty  or  ce nt er  whic h has ce ased  to be pu bl ic 
or  o th er no np ro fit  fa ci li ty  fo r th e m en ta lly re ta rd ed  or  c om m un ity  m en ta l he al th  
ce nt er , fro m th e ow ne rs  th er eo f)  an  am oun t be ar in g th e sa m e ra ti o  to the th en  
va lue (a s de te rm in ed  by th e ag re em en t of th e part ie s or  by ac tion  br ou ght in 
th e d is tr ic t co ur t of th e Uni ted S ta te s fo r th e d is tr ic t in which  th e ce nt er  is 
s it ua te d ) of  so mu ch of  su ch  fa ci li ty  or  ce nt er  as  const itu te d  an  ap pr ov ed  
pr oj ec t or  pr oj ec ts , as  th e am ou nt  of th e Fed er al  par ti c ip ati on  bo re  to th e co st 
of  th e  c on st ru ct io n of  such pro je ct  or  pr oj ec ts . Su ch  ri gh t of  reco ve ry  sh al l no t 
const it u te  a  lie n upon  s uch fa ci li ty  or  c en te r pri or  to  jud gm en t.

STATE CONTROL OF OPE RATIONS

Sec. 406. Ex ce pt  as oth er w is e spec ifi ca lly  prov ided , no th in g in th is  Act sh al l 
be co ns true d a s  co nf er ring  on an y Fed er al  officer or  em ploy ee  th e ri gh t to  
ex er ci se  an y su pe rv is io n or  co nt ro l ov er  th e ad m in is tr at io n , pe rson ne l, m ai n
tena nc e,  or  op er at io n of an y fa ci li ty  fo r th e m en ta lly re ta rd ed  or co mmun ity  
m en ta l he al th  ce nt er  w ith  re sp ec t to  which  an y fu nds ha ve  been  or  ma y be 
ex pe nd ed  un de r th is  Act.

CONFO RMING  AM EN DM EN T

Sec. 407. (a ) Th e fi rs t se nt en ce  of  sect ion 633 (b ) of  th e Pu bl ic  H ea lth  
Se rv ice Ac t is am en de d by st ri k in g  out  "e ig ht” an d in se rt in g  in  lie u th er eo f 
“t welve ”. Th e sec ond se nt en ce  th er eo f is am en de d to  re u d : “Six  of  th e tw elve  
ap po in te d mem be rs  sh al l be pe rs on s wh o a re  outs ta nd in g in fields per ta in in g  to 
med ical fa ci li ty  an d he al th  ac tivit ie s,  an d th re e  o f th es e six sh al l l>e a u th o ri ti es 
in m att ers  re la ti ng  to  th e ope ra tion  of  ho sp ital s or  o th er  med ical fa ci li ties , 
one  of them  sh al l lie an  au th o ri ty  in m att ers  re la ti ng  to th e  men ta lly re ta rd ed  
an d on e of them  sh al l be an  au th o ri ty  in m att ers  re la ti ng  to  m en ta l he al th , an d 
th e o th er six mem be rs sh al l be  ap po in te d to  re pre se nt th e co ns um er s of  se rv ices  
prov id ed  by su ch  fa ci li ti es  an d sh al l be pe rson s fa m il ia r w ith  the ne ed  fo r su ch  
se rv ices  i n u rb an  o r ru ra l a re as .”

(b ) Th e te rm s of office of  th e  ad dit io nal  mem be rs of th e  Fed er al  H os pi ta l 
Co uncil  au th or iz ed  by th e am en dm en t mad e by su bs ec tio n la )  wh o fir st ta ke  
of fic e a ft e r en ac tm en t of th is  Act  sh al l ex pi re , as  de sign at ed  by th e Sec re ta ry  
a t th e  tim e of ap po in tm en t, one a t th e end of  th e fi rs t ye ar , one a t th e en d of 
th e sec ond ye ar , one  a t th e en d of th e th ir d  ye ar , an d one at  th e  en d of  th e 
fo urt h  ye ar  a ft e r th e da te  o f ap po in tm en t.

Pas se d th e Sen at e May 27, 1963.
A tt es t:  F elton  M. J oh ns to n,

Secre tary.

Depa rtme nt  of H ea lt h, E ducat ion , and  W elf are ,
Washington , Jun e 17,1963.

Hon . Oren Har ris ,
Chairman, Committee on Inter sta te and Foreign Commerce,
House of Representat ives, Washington, D.C.

Dear Mr. C ha irman  : T hi s is  in re sp on se  to  yo ur  re ques t of  Ju ne  6, 1963. fo r 
a re por t on S. 1576, a bil l to  pr ov id e ass is ta nce  in co m ba ting  m en ta l re ta rd a ti on  
th ro ug h g ra n ts  fo r co ns truc tion  of  re se ar ch  ce nt er s an d g ra n ts  fo r fa cil it ie s fo r 
th e  m en ta lly  re ta rd ed  an d as si st an ce  in  im pr ov ing m en ta l healt h  th ro ugh g ra n ts
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for  construc tion and ini tia l staffing of community  m ental hea lth centers , and for oth er purposes.
Tit le I  of the bill contains three construction gran t auth oriz atio ns for fac iliti es relating to menta l re ta rd at io n: P ar t A would authoriz e aggregate app ropriat ions of $30 million over a 5-year period  for  project gra nts  to ass ist  in cons truct ing special cente rs for research  rela ting to mental  re ta rd at io n; pa rt B would au tho rize appropr iations of $42.5 million over a 5-year period  for  project gra nts  for college or univ ersi ty associated  faci litie s for the  mentally reta rded; and pa rt C would authorize $67.5 million over a 4-year period for  g ran ts to the States to aid  in cons truct ing public or nonprofi t facil ities fo r the  menta lly reta rded.Titl e II  includes two new gran t authorizations relatin g to the  e stabl ishment of community mental hea lth center s. The first, conta ined in pa rt A, would perm it appropriat ions t otal ing $230 million over a 4-year period for grants  to the States to help construct public and nonprofit fac iliti es for such community centers . The second, conta ined in pa rt B, r ela tes  to g ran ts—totaling $427 million over an 8-year  period—for  the  ini tia l staffing of comprehensive centers cons tructed with  gran ts pu rsu ant to p ar t A.
Tit le II I of the bill would a uthorize a ppro pria tions of $47 million over a 3-year period to extend  and strengthen  exis ting programs for  tra ining teachers  of mentally retarded children and deaf children and to expand these  programs to include tra ining for teac hers  of other handicapped children. In addition, this  tit le  would authorize the  appropriation  of $6 million over a 3-year period for gran ts for research  or demonstration  projects relatin g to the educat ion of the  handicapped.
Titl e IV of the  bill includes a  series of  definitions and other genera l provisions rel ating  to the  severa l program authorizations in the  preceding titles.Except for  the  provisions of tit le HI . which will be discussed  lat er  in this  report , the provisions of S. 1576 represen t a consolidation, with  cer tain  modifications, of proposals originally included in two sep ara te bills to car ry out cer tain  legislat ive recommendations in the  President ’s Feb ruary 5, 1963, message to the Congress  on mental illness  and menta l retardatio n. In the  House of Represen tativ es these proposals were embodied in II.It.  3688 and II.I t. 3689, and several  identical bills, on which your Subcommittee on Publ ic Health  and Safety held public hear ings  in March of th is year.
Apart from the struc tur al differences resu lting from the consolidation per se, the  substan tive  provisions of S. 1576 differ from those of H.R. 3688 and II.R. 3689 in severa l significant  pa rt icul ar s:
1. S. 1576 includes (in pa rt B of  tit le I) a sep ara te project gra nt auth orization for  construction grants  for universi ty associa ted fac iliti es for the menta lly retarded . whereas under the provisions of H.R. 3689 aid for  the construction of such faci litie s would be provided  through the earmarkin g of a portion of the appropriat ions authorized for grants  to the  State s. After fu rth er  consideratio n of these  a lter nat ive  approches to th e same objective, we believe the project gra nt approach  contained in S. 1576 lends itse lf more read ily to the emphas is which the President  indicated should be accorded to this catego ry of facili ties.2. The program authorizations in S. 1576 for form ula gra nts  to the  States for constructing mental reta rda tion faci litie s (par t C of tit le I)  and for cons truct ing community mental health cente rs (par t A of titl e II ) would each be limited to 4 years, whereas the corresponding auth orizations in H.R. 3688 and H.R. 3689 are for  5-year periods. These changes would have the  effect of p roviding a uniform terminal date  for all of the  new construction gran t auth orizations proposed, which might facilit ate  subsequent  congressional review of these  programs and of the meri ts of program extensions  or modifications. We would therefore have no objection to these changes.

3. Specific annual appropriat ions ceilings are  included in all of the new gra nt program auth orizations in S. 1576. whereas  the only corresponding authorization in the  related House bills perta ins  to the  grants  for the  cons truct ion of mental ret ard ation  research cente rs (included in H.R. 3689). In all cases, however, the  ceilings included in S. 1576 paral lel (with minor  devia tions resu lting from substan tive  adjustments  in the proposals)  the cost projections developed in this Dep artm ent  for our original legis lative proposals.  Therefore , if the  Congress should pre fer the approach of specific annua l author ization s to the more flexible author iza tions which we originally  proposed, the provis ions of S. 1576 in this  respect would be in accord with our estim ates of program costs.4. The provisions of S. 1576 (sec. 407) expanding the  membership of the Federa l Hospital Council differ  from the corresponding  provisions of H.R. 3688 and II.R. 3689 in that  they would reta in the  present balance between profes-
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«ional and lay members of the Council rath er than increase only the profes
sional membership. We are in complete accord with this modified provision.

5. The definition of a “community mental health center” in sec. 401(c ) of S. 
1576 specifically provides t hat  such centers may include facilities for the provi
sion of services for narcotic addicts. While no corresponding provision is in
cluded in H.R. 3688, we believe tha t the provisions of the House bill could 
be so construed. We therefore believe tha t the language of S. 1576 is consistent 
with our original proposal in thi s respect.

As indicated above, the provisions of title II I of S. 1576 have no counterpart  
in H.R. 3689. These provisions would carr y out certain of the President’s 
recommendations in the area of education of handicapped children. They are 
the same as the provisions in the admin istration’s proposals on this subject 
included in H.R. 3000 and other identical bills.

These provisions of the Senate-passed bill include amendments to the Act of 
September 6, 1958 (Public Law 85-9 26) which now authorizes (1 ) grants  to 
institu tions of higher learning for trainin g personnel who can, in turn, train  
teachers  of mentally retarded children, and (2 ) grants to State educational 
agencies to assist them to provide training of teachers of mentally retarded 
children and supervisors of such teachers. The amendments would extend 
this legislation to all handicapped children, and the gran ts to the institutions 
would be expanded to include gran ts for training teachers (and  supervisors of 
teachers ) of handicapi>ed children and other specialists and research personnel 
for work in this area.

Public Law 85-926 authorizes $1 million annually for trainin g teachers of 
the mentally retarded ; a similar program for training teachers of the deaf 
(Public  Law 87-27 6) authorizes $1.5 million annually. The lat ter  program, 
scheduled to expire June 30, 1963, would be extended 1 year as a transi tional 
measure by S. 1576. In total, appropriations for train ing of teachers of the 
handicapped would be increased by S. 1576 from the curr ent level of $2.5 mil
lion annually to $13 million in 1964, $14.5 million in 1965, and $19.5 million in 
1966.

Finally, the Senate-passed bill authorizes  appropriation of $2 million per 
year for the fiscal year ending June 30, 1964. and each of the next 2 years for 
grants for research and demonstration projects relating to education of handi
capped children.

In summary, the provisions of S. 1576 are designed to carry  out a number of 
legislative proposals relating to mental illness and mental retard ation  tha t have 
been recommended by the President. While its provisions deviate in some 
parti culars from related proposals on which we have previously submitted sup
porting testimony to your committee, none of these deviations represents any 
conflict of program objectives or approaches, and in some instances we believe 
the provisions of S. 1576 represent  legislative improvements. Therefore we 
would urge favorable consideration of S. 1576 at  the earliest possible date.

The Bureau of the Budget advises tha t enactment of this proposed legislation 
would be in accord with the program of the President.

Sincerely,
Anthony J. Celebrezze, Secretary.

Mr. Roberts. Our first witness today will be Mr. Boisfeuillet Jones, 
Special Assistant to the Secretary  (Health  and Medical Affairs), 
Depar tment  of Health, Education, and Welfare, and he is accom
panied by Dr. Lu ther L. Terry , Surgeon General of the Pub lic Hea lth 
Service, and bv Dr. Robert II. Felix, Assistant Surgeon General, 
National In stitu tes of Health .

I would like to also welcome to the subcommittee hearings  several 
distinguished gentlemen from various States in the  Union, and I am 
hoping tha t we can go along fast enough that we can hear  all of these 
gentlemen who are here on this important  legislation.

Mr. Jones?
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STATEMENT OF BOISFEUILLET JONES, SPECIAL ASSISTANT TO THE 
SECRETARY (HEALTH AND MEDICAL AFFAIRS ), DEPARTMENT 
OF HEALTH, EDUCATION, AND WEL FARE; ACCOMPANIED BY DR. 
LUTHER L. TERRY, SURGEON GENERAL, PUBLIC HEALTH SERV
ICE; AND DR. ROBERT H. FELIX. ASSISTANT SURGEON GENERAL, 
NATIONAL INSTITUTES OF HEALTH

Mr. J ones. Than k you, M r. Cha irm an .
I ha ve  a st atem en t, Mr . C ha irm an , wh ich  I wo uld  like to  read  at 

th is  t ime. Th e sta temen t un de rtak es  to  a ns wer  som e speci fic ques t ions  
th a t hav e been ra ise d prev ious ly  on th e staffin g pat te rn , an d th e 
ra tion al e fo r su pp or t of  op er at in g sta ff in th e compreh ensiv e com 
m un ity men tal  he al th  cen ter s.

Thi s sta tem en t will  be di rected  pr im ar ily  to  th at  po in t, bu t in th e 
co ntex t of  th e new ap pr oa ch  to co mmun ity  men tal he al th  services.

The  Pr es id en t ha s ou tli ne d a na tio na l men tal  he al th  pr og ra m  which 
wo uld in au gu ra te  a wholly new em ph as is an d ap pr oa ch  to  ca re fo r 
th e men ta lly  ill.

The  prop osed  na tio na l prog ram is ce ntered  on ca re  and trea tm en t 
of most men ta lly  ill pe rson s in th ei r own hom e comm un itie s. De
ve lopm en ts in mental  he al th  in the last  decade  have  ma de ab un da nt ly  
cl ea r th a t th e men ta lly  ill can mo re pr op er ly  be tr ea te d an d th a t 
man y long -te rm  cu sto dial case s in ou r S ta te  men tal in st itu tio ns  can  
be prev en ted when th e ca re  is focuse d with in  the co mmun ity  ra th er 
th an  in o ur  ex is tin g la rg e mental  in st itu tio ns .

'Ph is m aj or  sh if t in ou r ap pr oa ch  to  th e pr ev en tio n an d trea tm en t 
of  me nta l illness  requ ire s th e deve lop me nt th ro ug ho ut  th e co un try 
of  a ne tw ork of  ad eq ua te ly  stal led co mmun ity  fa ci lit ie s pr ov id in g a 
ser ies  of  prev en tiv e,  di ag no st ic , th er ap eu tic,  an d re stor at iv e services.

Thi s is wh at  is meant  by the te rm  “c om preh en siv e co mmun ity  
men tal  he al th  cen te r.”

As  th e P re side nt  stat ed  :
C en tral  to  a new m en ta l healt h  pr og ra m is co mpr eh en sive  co mmun ity  ca re . 

Merely  po ur in g Fed er al  fu nd s in to  a co nt in ua tion  of th e  ou tm od ed  type  of  
in st it u ti onal car e which  now  pre va il s wo uld  m ak e li tt le  di ffe ren ce . We  ne ed  
a new  type  of  hea lth  fa ci li ty , one wh ich  wi ll re tu rn  m en ta l hea lt h  ca re  to  th e 
m ai n st re am  of  Amer ican  me dicin e, an d a t th e same tim e up gr ad e m en ta l hea lth  
se rv ice s.

At  bes t, presen t ser vic es fo r the men ta lly  ill ar e inad eq ua te , h ap ha z
ar d,  u nc oo rd inated , an d fr ac tion at ed  am on g a nu m be r o f age nci es an d 
in st itu tio ns . Men tal he al th  ser vices in co mmun iti es  a re  in suc h sh ort  
su pp ly  th at  almos t a ll cli nics  ha ve w ai ting  li sts  m ak in g it  nec ess ary  fo r 
th em  to  d elay  ser vic es to  a pp lica nt s fo r pe riod s of  f ro m  3 mon ths t o  a  
ye ar .

A ft e rc a re  ser vices ar e lack ing,  an d wh ere  they  ex ist , they  ofr en are  
inad eq ua te , lead in g to  av oida ble readmiss ion of  la rg e numl>ers of  
pa ti en ts  to  h os pi ta ls .

As  a re su lt,  pa tien t ca re  is fr ag m en ta ry  an d lack in g in co nt in ui ty  
an d co ordina tio n.

Recov ery  is ha m pe red since the se fa ci lit ie s do not  prov ide a co n
ti nu it y  in pa tie nt  ca re—a flexible me chan ism  wh ereby a pa tien t can  
tr an sf er ra pi dl y an d sm oo thly fro m the ty pe  of  ser vic e which  is m ost
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ap prop riate at one stage of  his  illness to anoth er serv ice as h is con di
tion  wa rra nts.

In  a dd ition , prevent ive  services, rep resented by educat ion al and  con
sul tat ive  act ivit ies , usually  are  neglected .

Th e menta lly  ill person tod ay  is fo rtu na te  if he can receive those 
services which are designed to meet his imm edia te needs. The gr ea t 
major ity  of  pa tie nts  who are  severely ill are sent to State  hospi tal s, 
oft en  to remain longer than  necessary  due to the  lack of ade qua te 
reh ab ili tat ive or aft erca re  s ervic es in the com mun ity.

Some pa tie nts  who are  acu tely  ill, the  fo rtu na te  ones, may  go to a 
psychia tric unit wi thin a general  hospita l, if such as fac ili ty  exists 
in thei r com munity . A va rie ty of  ou tpati en t mental health services 
exis t fo r the  moderate ly ill. But in all these  c linics, once t he pa tie nt ’s 
con dit ion  dem ands a dif ferent  typ e of service  than  he may  be rece iv
ing,  he is cast into  a hig hly  d isorganized situa tion.

As the  Joi nt  Commission  on Mental  Illn ess  and Hea lth  pointed out, 
all too often pa tie nts are  left  to fend for  them selves in ob tai nin g the 
needed services. If  such services do exist  in thei r com munity , the 
pa tie nt s face long  wa itin g lists.

Th e comprehensive com munity  mental hea lth cen ter  is the  pivo t of 
the  bold new nat ional men tal health pro gra m proposed by Pres iden t 
Ken ned y. Such centers  are  designed to br ing  orde r to the ex ist ing  
chaotic  s ituation  by prov idi ng  a coo rdinated  system of services which 
efficiently and  effec tively minis ters to the menta lly  ill and  to the  en tire 
community .

Bas ically,  a comprehensive com munity  men tal hea lth  cen ter  is a 
complex of mental hea lth  services prov idi ng  ea rly  diagno sis  and  
tre atm en t of mental illness, both on an inp ati en t and  ou tpati en t basis , 
ser vin g as a locus fo r af tercare of  discha rge d hospi tal  pa tients , and  
prov idi ng  essen tial preven tive  services  to the  comm uni ty.

Thus, the  opt ima l com munity  men tal health cente r encompasses a 
bro ad spectru m of  serv ices and prog ram s:

A general  diagnost ic and eva lua tion  service— prec are.
An inp ati en t service.
A day and  nig ht care  pro gra m.
An emergency clin ic fo r walk -in pa tie nts op erat ing on a 24- 

hour  basis.
Re habil ita tion fac ilit ies , inc lud ing  she ltered workshops or 

th ei r superv isio n.
Co nsult ation  services to com munity  agenc ies and org ani zat ion s. 
A pub lic inf orm ation  and  edu cat ion  service.
Sup erv isio n of  fos ter  home  care  faciliti es.

F or a fac ili ty  to qu al ify  as a com munity  menta l healt h cen ter,  it 
mus t be com prehensive  in the  scoi>e of its services and  pr og rams; it 
must be prope rly  sta ffe d: and it m ust be co mm uni ty ba sed.

Wh en we use the term “compr ehensive’’ we refe r to the  complex of 
services e numerated above. Th is complex , when fu lly  staffed, should  
serve  100,000 people . One may  un de rst an d such a com prehensive  
com munity  men tal healt h cente r and  its services by focusing on its  
componen ts.

F ir st , the  cen ter  con tains a hos pital with 25 beds fo r the  acu tely  
menta lly  ill. In ten siv e tr ea tment is pr ovided on a 24-ho ur basis which 
requir es th ree  sh ift s of sta ff da ily .
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Like any other community medical faci lity, the center will provide 
round-the-clock emergency services to the community, including am
bulance and home calls and services to pat ients.

Second, the center will also operate an outpa tient department  which 
may be called upon to provide diagnostic and treatment services to 
perhaps as many as 3,000 persons per year.

Third, the center provides “trans itiona l” services, such as a day 
hospital and night hospital containing 50 beds. A day hospital is a 
service wherein patients spend the daytime hours getting treatment 
in the center and return  to their homes and families in the evening. A 
night hospital is a service for  those pat ients who are able to maintain 
their jobs in the community during  the day, but require the sheltered 
environment and treatment in the evening.

Finally , a comprehensive community mental health  center provides 
community mental health consultation services to the personnel in 
community agencies and organizations, such as the school system, as 
well as educational services to the general public.

The var iety of services and programs encompassed within  the com
prehensive community mental health center requires the skills of many 
professional mental health workers.

It  must be emphasized tha t the comprehensive community mental 
health center is a complex of services to people, not merely a new type 
of brick and mort ar facility.  This concept has been stated and re
peatedly recommended by all of the national organizations and in
dividuals who have made up the great groundswell of national support 
for this program.

Thus, proper staffing for services and programs is essential. Unless 
proper staffing is achieved, we run the risk of seeing these centers 
degenerate into minia ture custodial hospita ls a t the community level. 
We cannot afford for this to happen.

The suggested staffing pat tern  for these, centers is the present mini
mum professional standard  which has evolved from experience within 
communities across the Nation.

For example, minimum standards require 1 full-time outpat ient 
mental health team, composed of a psychiatris t, psychologist, and psy
chiatric  social worker, for each 50,000 population.

As conceived, the proposed outpatient service of the center serving 
a population aggregate of 100,000 persons would demand, at minimum, 
2 full-time professional mental health  teams.

In  addition, one must note that the existing standard is based on 
an 8-hour workday, whereas the center, being a community medical 
facility , will operate on a round-the-clock basis.

Unde r the proposed legislation, in order to qualify as a center to 
receive a grant, the appl icant  mnst provide at least for outpat ient 
services, inpatient services, and day and night care.

Each of these services may exist at present as an independent en
tity  in one community or another throughout the United States. Such 
services have their minimal staffing requirements, and combining such 
services in a center would not allow for any appreciable decrease in 
such staffing.

Beyond these minimal services required to qualify  as a center, one 
would hope t ha t each community would strive for the initiation of
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optim al services t o all peop le t o make t he  mental  hea lth  prog ram tr ul y 
comprehensive. Th e pre venti on  of  me nta l illness is as im po rta nt  as 
the care and  tre atm en t of  the  men tal ly ill.

W ha t is adv oca ted  is a trul y com prehensive com munity  menta l 
he al th  p ro gram  w hich will inc lude, in ad di tio n to  th e basic t reatmen t 
services, eme rgency services,  reha bi lit at ion services,  and con sul tati on 
and  edu cat ion al pro gra ms .

Th ere fore,  t he staffing  p at te rn  f or  a  ce nte r m us t i nclude the  person
nel needed to  c arry  ou t such ne cessary  c ommunity  services .

We  believe th at  communiti es mu st plan  fo r the del ive ry of optim al 
services by ade quate  an d com pet ent  staf f or  face  t he  probabili ty th at  
thes e cen ters , once const ruc ted , will  of  necessity  have to lim it th ei r 
prog ram s, re st rict  t he ir  services, an d cu rta il th ei r tre atmen t and pr e
venti on  program s.

Th e sug ges ted  staffing  p at te rn  is no t me an t t o reflect t he  total  n um 
be r of  menta l h ea lth  worke rs needed in  a comm unity.

F or the com munity  me nta l he alt h cente r to  be most effective, sup
po rt in g me nta l he alt h services are  needed in the co mmun ity ; the  cen 
te r would  be the  nucleus  aro un d which  all  com mu nity me nta l healt h 
services ope rate .

Re ha bi lit at ive services such  as she lter ed workshop s and ha lfw ay  
houses, and  the  services for  menta l p at ient s pr ov ide d in n ur sin g homes, 
wil l re quire  add ition al  num ber s of m ent al h ea lth  workers .

Th e suggested staffing re flects no more  t ha n acceptable med ical  and 
psyc hia tri c practice,  and it  is essent ial to  ca rry ing out a com prehen 
sive com munity  me nta l he al th  prog ram which wil l pr ev en t severe 
menta l illness and serve to reduce  the  res ide nt po pu lat ion  in St ate 
me nta l ho spi tals .

We  believe th at  t he  staffing pa tter n suggested  fo r a comprehensive  
com munity  me nta l he al th  cente r is rea lis tic  and fea sib le in ter ms of 
pro fes sional  manp ow er a vailable  and b eing train ed.

S. 1576 authorizes c onstruc tion fund s which w ould resul t i n the con
str uc tio n of 294 com prehen sive community  mental he al th  cen ters a t an 
ave rage co nst ruc tion cos t of  $1.3 mill ion  pe r un it.

Ea ch  center, i f it  ha d th e f ul l ran ge  of  services, w ould requir e abou t 
2,900 psyc hia tri sts .

Ag ain  th is need  fo r ps yc hiat ris ts,  the re  are  p res ently  being  t ra ined  
abou t 1,000 new psyc hiat ris ts pe r year.  Thus,  over  t he  4 -ye ar per iod  
au tho riz ed  fo r co nst ruc tion g ra nt s i n S. 1576, abou t 4,000 new psych ia
tr is ts  wil l be av aila ble  fo r staffing  these cen ters.

In  addit ion , there were,  in 1962, 14,806 psyc hiat ris ts (in clud ing 
res ide nts ) in the  country—about 8 pe r 100,000 populat ion . Some of  
the ps yc hia tri sts  who are  now wo rk ing in  clin ics and in pr ivate pr ac 
tice  will  undoubted ly move to staf f, fu ll tim e and part  t ime , the new 
com prehensive  com munity  menta l he alt h cen ters  as the y become the  
focus of care of the me nta lly  ill in the community .

In  a sim ila r ma nner,  some of  the res ide nts  in psyc hiat ry , of  which 
there are  a pprox im ate ly 3,000 at  a ny  one t ime, will  be ta ki ng  some of 
th ei r trai ni ng  in  the  comprehens ive  community  m ental he alt h centers.

Toge the r, the three  majo r sources of  psyc hiat ric  per son nel —the 
new ps yc hia tri sts  who will  be tra in ed  ove r the  nex t 4 to 5 y ear s, the 
pr ac tic ing psyc hiat ris ts who  w ill sh if t the locatio n of th ei r serv ice to 
the new com preh ensive com mu nity menta l he al th  centers,  and the
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residents during their 3 years of psychiatric training—constitute a 
manpower pool of sufficient strength  to make the projections of staff
ing completely realistic.

The President’s legislative program in the field of mental health 
provides for Federal grants for the initial staffing of those community 
mental health centers which (a) would be constructed with Federal 
gran ts under the provisions of the bill, and (6) would offer a t least 
diagnostic services, inpatient  care, outpatient care, and day care for 
mentally ill persons.

The Federal Government has a long history of assis ting in the con
struction of needed facilities such as hospitals, airports, roads, and 
so forth.

The stimulatory philosophy underlying Federal grants  for con
struction holds true  fo r providing time-limited grants for the staffing 
costs of comprehensive community mental health centers.

There are precedents, both in and outside of the Public Health 
Service, wherein State  and local program operations have been as
sisted over a limited period of time.

One of the most important of these is the mental health project 
gran ts for investigations, experiments, demonstrations, and studies 
with respect to the diagnosis, care, treatment, and rehabilitation of 
the mentally ill.

Staffing costs account for a major share of these grant funds. There 
are numerous illustrations in this program wherein projects supported 
by Federal grants  have continued after  the Federal grant  has been 
terminated. Examples include a work rehabilitation program for 
psychotic patients  in the Manhattan State Hospital in New York, 
an evening mental health clinic in Boston, a project involving family 
therapy in schizophrenia in Palo Alto, Calif., and the secondary 
education of adolescents in a Vermont mental hospital.

These examples i llustrate  the point that Federal funds have often 
served as “seed money’’ to stimulate the States and localities to con
tinue and expand their own efforts.

Probably the best example of the “seed money” principle in the 
field of mental health is the Federal formula grant to States for 
community mental health programs. At the time this program was 
instituted, the States and localities were put ting about $5 million into 
community mental health programs.

Now, with only a modest increment in the Federal grant  (to $6.75 
million in the current  year) , the States  and localities are pu tting  about 
$90 million into community mental health programs.

In the proposed legislation, the initial Federal staffing grants would 
cover a maximum of 75 percent of the staffing costs for the first 18 
months of operation ; 60 percent the second year: 45 percent the th ird 
year : and 30 percent the fourth year.

There would be no Federal assistance for staffing thereaf ter. In 
essence, grants for staffing provide an initial high stimulation accom
panied bv graduated withdrawal and termination of Federal funds.

The proposed legislation itself includes a number of provisions 
designed to insure that the community centers will lie operated after  
the initial period without Federal assistance.

Section 205 (a)! of S. 1576 provides that applications by State 
agen ies for Federal grants for the construction of community mental
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health centers will set forth  ‘ reasonable assurance that adequate 
financial support will be available for the construction of the project 
and for its operation when completed.”

All grants  for initial stalling costs (as well as construction grants) 
will l)e based upon the State  plan which outlines the necessary con
ditions for Federal aid in the construction of centers.

In o rder to receive construction support,  there must be detailed for 
each center its source of funds not only for the non-Federal share of 
the construction costs, but also for financing of operations.

Federal initial staffing grants  may be authorized fo r up to a 4^-yea r 
period on a diminishing percentage basis. However, no application 
for the construction of a center with Federal funds will be approved 
unless the center spells out its sources of operat ing support for its 
fifth year of operation, which will be its first year without Federal 
support.

This mechanism will guarantee that  Federal support will cease after 
the 41/2-year period and that the center will function soundly without 
Federal assistance.

The foregoing requirement, coupled with a provision (sec. 
222(3) ) that Federal initial staffing grants may l>e made only for 
those centers for which a Federal construction grant  is made under 
title II of the hill, insures that no construction or staffing grant will 
be made unless there is ample evidence that  the center will be ade
quately supported by a combination of State, local, and/o r private 
funds.

Federal initial staffing grants would not be available for all projects 
constructed with Federal aid under the provisions of title 11. Rather, 
such staffing grants  would be limited to those applications which 
plan to  provide, in the words of the bill, ‘‘at least diagnostic  services, 
inpatient care, outpatient care, and daycare for mentally ill patients.”

The Secretary of Health. Education, and Welfare, in testifying 
before this committee, stated tha t Federal initial staffing g rants  will 
l>e used for  new or additional staff' only and cannot, therefore,-be used 
in substitution for existing sources of support.

Moreover, the bill itself limits the Federal assistance to staffing 
costs and not the entire operat ing costs of the centers.

These staffing subsidies are essentially a one-time gran t—a form 
of support on a declining basis for the period during which centers 
are engaged in the costly process of recruitment and hirin g of staff.

It  is vital to bear in mind that the entire concept of a compre
hensive community mental health center is new. Therefore, com
munity acceptance and support is essential, and such acceptance will 
require for its development at least the period of time during  which 
Federal staffing assistance will be necessary.

The basic purpose of the President's program is to redirect the 
locus of treatment of the mentally ill from State mental hospitals 
into community mental health centers.

If  the objective stated in the President ’s message of reducing the 
population of State mental hospi tals by 50 percent within a decade or 
two is achieved, the States wdl be able to divert into community 
programs a portion of the roughly $1 billion now being spent on 
the operat ion of State mental hospitals.
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Moreove r, the  pre sen t tre nd  towa rd the ena ctm ent of  com mu nity 
me nta l health services laws in many State s ind ica tes  t he  readin ess  of  
State s and com munities to dir ec t fund s into local  prog rams and 
services.

In  orde r to un de rst an d the un de rly ing rat iona le  fo r the  pro posed  
Fe de ral  staffing  gr an ts , there are  a numb er of po in ts to bear in mind  
concerning the  opera tio n of  ce nt er s:

1. The spo nso rsh ip of centers  will  be a m at te r of local  de ter mi na 
tion, so long as the spo nso rsh ip is non pro fit.  In  ma ny commun ities , 
the cen ters  w ill be disti nc tly  public  and  in o the rs the y will  be pr iva te.

2. Th e ex ten t to  which  a cen ter  will  be a single  fac ili ty  inc lud ing  
the var iou s inpa tie nt , outpat ien t? and tra ns ition al  fac ilit ies  or a co
ordina ted  prog ram of  geograp hic all y disper sed  elem ents  wil l va ry  
grea tly .

Some  of  the major  pa tte rn s whi ch can  be predicted  inc lud e: A 
cen ter  which wil l be an ou tgrowt h of  th e psyc hiat ric  wa rd of  an  
ex ist ing  gen era l ho sp ita l; a cen ter  which will  be add ed to  the in 
pa tie nt  fac ili tie s of  a St ate menta l ho sp ita l; a cen ter  which will  be 
a logical extens ion  of an ex ist ing  com munity  menta l healt h cli nic ; 
and a  center  which wi ll be  an en tirely  new an d discre te phy sical entity.

Th e size of  t he  various elements  o f a g iven cente r (suc h as n um ber 
of  in pa tie nt  beds) will  obviously  va ry  both acc ord ing  to the type  
of  cen ter,  as ou tlin ed above, and  the  na ture  of  the  menta l he alt h 
problems in a pa rt ic ul ar  c omm unity.

3. As  in the  case of  the spo nso rship and the phy sical ch arac ter
isti cs of  cen ter,  th ei r staffing  pa tte rns will  va ry  con side rably. The  
staffing pa tter n fo r a com munity  menta l he alt h cen ter  which was 
int roduced  into the record  o f the  Hou se he ar ings  on H .R. 3688 (pa ge  
101) list s the minim um num ber  of personnel  needed to pro vid e the  
optim al services of  a fu lly  compreh ensive com munity  menta l he al th  center.

In  many sections of  the Nation , othe r services and ad di tio na l pe r
sonne l will be req uir ed to meet a com mu nity’s menta l healt h needs.

I t  is envisioned tha t pa rt- tim e professio nal  w ork ers  wil l supplem ent 
the com munity  menta l health cente r’s fu ll- tim e staff.  Priva te  pr ac 
tit ione rs  of psychia try  would be enc ourage d to hospi tal ize  th ei r pa
tie nts in the cen ter  and  in re tu rn  to  pro vid e pro fessional  tim e to the  
cente r; thi s arr angeme nt  would som ewh at com plement the  min ima l 
cen ter  staff.

Pr iv at e physicians, inc lud ing  gen era l prac tit ione rs , psychia tri sts , 
and othe r medical specia list s will p ar tici pa te  dir ec tly  in th e com munity  
menta l healt h cen ter opera tion, ju st  a s the y pa rt ic ip at e in the  op era
tio n of  oth er com munity  healt h fac ilit ies , such  as gen era l hos pitals .

In  t he ope rat ion  o f a com munity  gene ral hospi tal  the re are  sa lar ied  
fu ll- tim e house staf f and also at tend ing p hys icians . Th is la tte r g roup  
hav e ce rta in  privilege s wi thi n the  faci lit y in re tu rn  fo r the  responsi 
bil iti es  to the f ac ili ty w hich they assume.

Likewise, the  staff of a com munity  menta l he alt h cen ter  will  pr o
vide now unavailable assis tance and consult ative  se rvices to the  pr ac 
tic ing physicians to help them  in wo rking  wi th the emotional prob 
lems e nco untered in th ei r p atient s.

The loca tion  of  the  menta l healt h cente r in the com munity  will , 
fo r the  firs t time, provide  a  lar ge  p ropo rti on  of  pr ivate prac tit ion ers
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(attending staff) with treatm ent privileges in a facility directly and 
quickly available for outpa tient and inpat ient care of their  patients.

When the patien t is in need of more extensive services than can be 
offered in office practice, the private practitioner may have his patient 
admitted  to the community mental health center where he can pro
vide continued treatment.  Both the patient and physician will have 
available the services and facilities of the center.

For example, a private  psychiatrist  may continue responsibility 
for his patient;  or a general practi tioner may care for his patient 
with assistance from the center's psychiatrists.

In addition to these direct service activities, the center will serve 
as a major focus fo r postgraduate train ing in psychiatric aspects of 
medical practice for general practit ioners  and medical specialists such 
as pediatric ians and obstetricians.

In effect the extensive involvement of the private sector in the 
operation and support of community mental health centers will serve 
to restore mental health services to thei r right ful place within the 
framework of community medical services. As the private sector be
comes more involved in the operation of such centers the role of the 
State will diminish accordingly.

On the basis of the preceding description of the operation of com
munity mental health centers, it is reasonable to view the Federal 
partic ipation in the centers as a time-limited program.

The benefits of these community mental health programs will ac
crue to the Nation in terms of optimal utilization of its human re
sources.

Since the President’s program represents a total innovation in the  
care, treatment, and rehabilita tion of the mentally ill in community- 
based facilities, it is appropriate  for the Federal Government to as
sume a portion of the costs of  such service programs in view of their  
national implications.

The initiation of a large-scale program of this type will place a 
large fiscal burden on the States and localities for the immediate future.

Thus, one purpose of the Federal initial staffing grants will be to 
cushion the initial shock of full-scale operation.

The establishment of comprehensive community mental health cen
ters will serve to alter the unsatisfactory status quo in the care, treat
ment, and rehabilitation of the mentally ill.

The development of comprehensive community mental health  cen
ters is in response to the recognized need by professional persons as 
well as the public that the present pattern of mental health  services is 
totally  inadequate.

Thank you, Mr. Chairman.
Mr. Roberts. Thank  you, Mr. Jones.
Will Dr. Terry  and Dr. Felix or e ither of them make statements?
Dr. T erry. No ; we have no prepared statement, sir.
Mr. Roberts. Thank  you very much, Mr. Jones, for a very good 

statement. I take it tha t you envision replacement of the present 
State services which are in your opinion prim arily  custodial. I know 
tha t there is some good work going on by States and has  been for some 
time, but your idea is th at this is a new way to approach this great 
problem, that  we will bring these services back to the grassroots, so 
to speak, or back to the hometown of the patient who is affected, and
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th at gr ad ua lly  large  insti tut ion s that  are  con cen tra ted  maybe in one 
or  two  or  more places  in each State will be out  of the  pic tur e, so to 
spea k, as fa r as the  overall tre atm en t of thi s problem  is concerned.

Mr. J  ones. Th at  is cor rec t, Mr. Chairma n. I th ink essent ially it 
is put ting  the  care of the menta lly  ill on the  same basis in the  com
munity  as is t rue o f the physical ly ill.

Mr.  Roberts. I believe in one place in you r sta tem ent you sta ted  
th at  St ates  were spe nding  a t the  ra te  of  about a b illion dolla rs a year , 
and I believe t ha t has  been tru e over  the  p as t several y ear s, has it not?  
Th e State s have been spendin g about  that  sum in taki ng  care  of  the  
me nta lly  ill ?

In  the  formu la that we have  set fo r the staffing  in the  Senate bill 
1576, pa rt  B of tit le I I,  st ar ts  out with  the  f orm ula  of  75-percent F ed 
era l fund s du rin g the  first 18 mon ths, a max imum of 60 per cent the  
fol low ing  12 months, a maxim um of 45 percent fo r the next 12 months, 
and  a maximum of 30 percent for the last 12 mon ths,  and  then the  
pa tte rn  a fter  -I1/? ye ars  stops.

The  Federal  Gove rnment steps out of the  pictu re and  the State s 
the n pick  u p and  c arr y on. I)o you envision that  the  $1 bill ion a ye ar, 
which has been docu mented not only  in t his  h ea rin g but in o the r h ea r
ings  that  we have  had on these  bills, will go down conside rably as 
fa r as S tate fun ds are  concerned ?

Mr. J ones. Th is is ha rd  to pre dic t, Mr. Ch airma n. They won’t go 
down in the same rat io,  but it will make it possible fo r the  funds now 
being spent at State  men tal ins tituti ons to be m ore effec tively  used in 
br inging  be tter  trea tm en t to those  who will necessarily rem ain  in State  
mental ins titu tion s.

Th ere  will be some reduct ion , we would hope,  as the  numb er of 
pa tie nts treated in the State  insti tut ion s is reduced,  but what it will 
do, more tha n this, Mr. Ch air ma n, will be to relieve the  State of  the 
obliga tion  of tak ing care  of  m any  of those that  are  now tak en  care  of 
completely at  S tat e expense .

Th is will be done by hav ing  availa ble  pre ven tive services in the  com
mu nity and by havin g a com munity  service of  such a pa tte rn  that  in 
div idu als , eit he r from  th ei r own resources, or  f rom  pr ivat e vo lunta ry  
insu rance, or th ird- pa rty paym ents of one k ind  o r a no the r will receive 
the kin d of treatm ent  the y need at the  time the y receive it. Th is will 
gr ea tly  reduce the expense  of thei r m ental  illness.

There  will be a tot al sav ing  across the bo ard.
Mr. H arris. I f  th e c ha irm an  will permit------
Mr. R oberts. I yield.
Mr. H arris. Ex plaining  it fu rthe r then, you do not intend  th at  the  

Fe de ral Gov ernm ent assum e th is responsibil ity , bu t it will be ab- 
sorbed  by the  local com mun ities ?

Mr. J ones. Qu ite  cor rec tly.
Mr.  H arris. I th ink it  is im po rta nt  now to get that  in the  record 

an d hav e it  clearly under stood th at  whate ver  responsibil ity  under 
th is  pro gra m is tra ns fe rre d from  the State is not then tra ns ferre d 
to  the  Federal  Government , but is to be assum ed and  absorbed by the  
local  com munities, and th at  is the  prim e pur pose of th is kind of ap 
proa ch  ?

Mr. J ones. Cor rec t.
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Mr. Harris. I think that everyone should understand that.Mr. Roberts. The majori ty of these patients would in most cases*would they not, be living at home while they undergo the trea tmen t at the local level ?
Mr. J ones. This will depend on the nature of thei r illness. The point is that they would have available in their  communities whatever service that would he required in their particular  condition.Mr. Roberts. I mean the marginal cases.
Mr. J ones. The marginal cases could live at home, saving the expense of  institutionalized care. This would be a net saving, whether it is to the individual, to the State, or to insurance companies, or others.
Mr. Roberts. So any way you look at it States are going to he relieved of a considerable amount of financial burden tha t they have been under for the last several years. Is that not correct?Mr. J ones. Tha t is the full and reasonable expectation demonstrated already in a few communities.
Mr. Roberts. Then why do we come up with a pattern of 75-per- cent Federal participat ion for the first 18 months? Why couldn't we strike a figure, say, of 50 percent? Since the States are going to be relieved of these burdens, why should we go to 75 percent?I)o you see anv real reason for that ?
Mr. J ones. le s ; we do, Mr. Chairman. We th ink it is extremely important. You will hear, I think, a little later this morning, from some of those who have direct responsibilities at the State level.The problem is that we are proposing, as a nation, a brandnew undertaking in the care of the mentally ill, a problem which has been a long-neglected area of public concern. It will take some time for communities, for insurance programs, for the health activities in a community, to reorient toward the care of the mentally ill. This is a complete departure  from responsibilities they have had before.Mr. Roberts. Has the program worked any other place that you know of ?
Mr. J ones. It  has worked in some communities and I hope your witnesses this morning will tell you specifically as to how it has worked. In my own experience I know that  in Georgia there have been programs of intensive treatment  in general hospitals supported under a State, plan. As I recall the figures, all but 7 percent of those who had been sent to intensive treatment centers in local communities have been able to return to their home, whereas a hundred percent of them before this program would have had to go to the large State  mental institution for a long period of time.
I think the materia l that you have in your record of previous hear ings is quite clear on this subject. Even though the cost may be high for the immediate period, the treatment  is so short in re lation to the average stay of about 8 years in State mental institutions, tha t the net saving is very great indeed, not only in terms of economic cost, but in terms of the availability of people for their  normal pursuits , their  normal family, home, and work responsibilities.
Mr. Roberts. Getting  back to the initial staffing, I understand th at these funds are to be used only for new or additional staffing.
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Mr. J ones. These are  to be used only  fo r new or  a dd ition al staffing 
and only  in rel ation  to fac ilit ies  th at  are  const ruc ted  un de r thi s 
pro gra m.

You  see, Mr.  Ch airma n, if  a com munity  underta kes to deve lop a 
fac ili ty  tha t f its in to the  com preh ensive com munity  m ental  h ea lth  cen
te r concept, it  then mu st recrui t the  staff. An d in th is proce ss of  
dev eloping an ongoing prog ram the re is a lag  in sources of income, 
such  as fees fo r service th at  the ind ividual pays,  in meetin g the  ex
penses of op erat ing the  center. Th e proposed staffing gr an ts pro vid e 
a for m of one-time l imited su pp or t to get  these new cen ters , neve r be
fore prov idi ng  such a se rvice  in the pa rti cu la r com munity , on a going 
basis. Th is will  allow time  fo r the  nor ma l com munity  pa tte rn  of 
paym ent fo r healt h services to su pp or t the con tinu ed service in the  
same manner as  it does  in p hys ica l i llness.

Th is is th e local prob lem. The whole po in t and  the only  jus tifica
tion, bu t a  ve ry real  one , for  the Federal  Government  to  be invo lved  is 
to  pro vid e the stimula tor y money . W ith ou t these funds  th is program  
will  be long delayed , in our jud gm ent , and  will no t be able to effec
tiv ely  ca rry  th is load.

Mr. Roberts. Do n't  you th ink if we sta rte d off wi th 50 pe rcent Fe d
era l funds th at  th at  would be adequa te stimu lat ion ?

Mr. J ones. Th is is a m at te r of  jud gm ent , Mr . Chairma n.
In  o ur  ju dgment,  we pre sen ted  what we fel t was a pr op er  progra m.  

Yo ur  judgme nt w ill be b roug ht  into the p ict ure by v irt ue  of  your h ea r
ings, I  am sure.

Mr. Roberts. My fee ling is th at  the  State s ce rta inly  can't  abandon 
these peop le and  if  t hey can ge t 50 p ercent  where the y have  not  been 
ge tti ng  an ything  fro m the  Federal  Government , it  would seem to 
me t hat  unt il we see how  thi s works we m igh t ju st  pr ovide  50 percen t.

The Congress is g oin g to be inte res ted  in th is prog ram and  we will  
be looking at  it  aga in, prov id ing we pass  the  bill  and it  is appro ved , 
and I ju st  wo nder wh eth er t hat  would be poss ible. Tha t is al l I have.

I am going to recognize the cha irm an of the fu ll committee.
Mr. H arris. Mr. Ch air man , at  th is time I wa nt to include in the  

record  inf orma tio n to supplem ent  wha t Mr.  Jones ha s given to us in 
his  discussion of  titl e I I  of  the  Sen ate  bill  1576.

I  w ould like  to  make it  ve ry clear th at in my jud gm ent the  subcom 
mit tee  has  held ra th er  extens ive  hearings and  ha s a good record , wh ich 
is p rin ted and  before  us, on the  or igina l bill s th at  were  intr odu ced .

I  wa nt to also say th at  I th ink the  subcom mit tee did  a very con
str uc tiv e job in ar rivi ng  at  decis ions when  in its  con sidera tion  it 
conside red the  Senate -pas sed  bi ll, which covers  the  same subject  mat ter 
as th e bill s on which he ar ings  were held, and  rep orted  its  recom
mendations to th e ful l com mitt ee.

I  wish fu rthe r to  sta te here th at  one tit le , ti tle I I I , in the  Senate 
bill  was not included in the  origin al bill s, II .R . 3688 a nd IT.R. 3689, 
and oth ers . One  o f the  pr im ary purposes fo r go ing  back to hea rings 
on th is  subject was to develop inform ation  in con nect ion with t itl e II I.

As  ye t you hav e no t mentio ned  tit le  I I I . It  is my underst andin g 
th at  you are  go ing  to tak e th at  up tom orrow in the  hea rings.

I hav e expla ined to the committ ee the  situa tio n wi th refe renc e to 
tit le  I I I , and the  com mit tee will give  fu rther  con sidera tion to tha t 
sub jec t mat ter as we proceed,  because of the  jur isd ict ion al problem.
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Wh en I sent  th is mat ter back  to the  subcomm ittee  fo r hearings I 
did  so because of  requests th at  were made by var ious mem bers  of  th e 
committ ee in the  executive  session fo r the  developmen t of fu rthe r 
informa tio n, in addit ion  to inf orma tio n con cerning ti tle I I I .

Am ong  the  fu rthe r con sidera tions,  as expressed by certa in mem 
bers  of  the  committee, it was fe lt th at  t he  Sen ate-passed bill ha d not  
been given the  tedious consider ation th at  it  should  have been given.

How ever , as I  have ju st  said, the  othe r bil ls rel ate d to exa ctly  the  
same sub jec t, tit les  I and  I I,  an d consequ ently an extensiv e record  
has been made.  In  ad dit ion , I  reques ted the Dep ar tm en t of He al th , 
Education , and W elf are  to pr ep are a section-by-section ana lys is of 
Sen ate  bill  157G as passed in the  Sen ate , an d since th at was one of 
the subject s some members were intere sted in I  am going  to ask th at  
it be in cluded  in th e record a t th is  point.

Mr. R oberts. With ou t ob jec tion , it  wil l be included.
(The in for ma tio n to be furnish ed  fo llows :)

SECTION-BY-SECTION ANALYSIS OF S. 1576 AS PASSED BY THE SENATE
The first section of the bill contains  a short title,  the  “Menta l Re tard atio n Fac ilitie s and Community Mental Hea lth Cente rs Construct ion Act of 1963.” The rem ainder of th e bill is divided into  four tit les  :

Title  I—Construction  of Research Centers and Fac iliti es for  the Mentally  Retarded.
Title  I I—Construct ion and Staffing of Mental Hea lth Centers.
Titl e II I—Training of Teachers of Menta lly Retarde d and  Othe r Handi capped Children.
Title IV—General.

Title I—Construction of R esearch Centers and Facilities for the Mentally 
Retarded

Section  100. Short  title
This section provides t ha t t itle  I of S. 1576 may be cited as the “Mental Re tar da tion Faciliti es C onstruction  Act.”

PART A----GRANTS FOR CONSTRUCTION OF CENTER8 FOR RESEARCH ON MENTA L RETARDA
TIO N AND RELATED ASP ECT S OF HU MAN  DEVELOPMENTSection 101

This  sect ion would change the heading of t itle  VII of the Public Health Service Act from “Health  Research Fac ilit ies” to “Hea lth Research Fac iliti es and Mental  Retard atio n Research Cente rs,” would include the exis ting provisions in a pa rt A (“Gra nts  for Construction  of Hea lth Research Fac ilit ies” ), and would add a pa rt B to that  titl e (“Centers  for Research on Mental Retardat ion  and Related Aspects of Human Development” ) conta ining the following prov isions:Section 721. Authorization of appropriations.—This  section would auth orize appropriat ions of $6 million for the  fiscal year ending Jun e 30, 1964, $8 million for fiscal 1965, $6 million each for  fiscal 1966 and 1967, and $4 million for  fiscal 1968. to establish a program of gran ts to public or othe r nonprofit ins titu tions to ass ist in the cons truct ion of centers for  resea rch on mental retard ation  and rela ted aspects of human development. Sums appropr iated would rema in ava ilable unt il expended  for  projects  applied for before July 1, 1968, and approved before July 1, 1969.
Section  722. Applica tions.— This  section would specify the  term s under which the Surgeon General  might approve an application  for  a gran t under the  par t. Under  subsection (a ),  an applicant would be required  to be a public or nonprofi t inst itution competent to engage in the research  for  which the  f aci lity  was  to be constructed, and would be required to supp ort its appl ication with* reasonable assurances that  the  faci lity would be used for  not less tha n 10 years for  the purposes for  which constructed, that  sufficient funds were available for meeting the  non-Federal sha re of its  construction cost, and for meeting the  costs of its operat ion .and that  labo rers  and mechanics employed in the cons truction of t he facility  would be paid not less than the prevailing wages  in the locality and  would
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be paid  overtime at  rat es determined in accordance with  the Contract Work 
Hou rs Standa rds  Act. Subsection (b ) would requ ire the Surgeon General, in 
act ing on gra nt applica tions, to tak e into considera tion the rela tive  effectiveness 
of the  proposed faci lities  in expan ding natio nal resea rch capa city in the field of 
men tal reta rda tion , and such oth er fact ors as he may presec ribe by regula tion 
(a ft er  consul ting the app rop riat e national  advisory coun cils)  to assure  tha t the 
fac iliti es constructed will best serve  the  purpose of advan cing knowledge in the 
area .

Section  123. Amount of gr an ts; payments.—This  section would limit the tota l 
gran ts with respect to any pro ject  to 75 percent of cost. Paym ents of grants 
could be in advance or by way of reimbursement, in such installm ents  consistent 
with  construction  progress,  and on such conditions a s the Surgeon General might 
determ ine.

PA RT  B— PR OJ EC T GR AN TS FOR  CO NS TR UC TION  OF UNIV ER SI TY  AFF IL IA TE D FA C IL IT IE S 
FOR T H E  M EN TA LL Y RETARDED

Section 121. Auth orization  of approp riations
This  section would auth oriz e the appr opriation  of $5  million f or the fiscal year 

ending  Jun e 30, 1904, $7,500,000  for the nex t fiscal year, and $10 million each 
for the following 3 fiscal year s for  projects gra nts  by the  Secr etary  of Health,  
Educa tion, and Welfare  for  const ruction of public and oth er nonprofit faci lities  
for  the menta lly retard ed which are  associated with a college or university . 
These appropr iatio ns would be for  the  purpose of ass isti ng in the constru ction 
of (1 ) clinical faci lities providing, as nearl y as pract icable , a full range  of 
services, both inpatie nt and outp atie nt, for the menta lly reta rde d; (2 ) faci lities 
which will aid  in dem onstrat ing provision of specialized  services  for  diagnosis  
and trea tme nt, education, training , or care of the men tally  reta rde d: and (3 ) 
faci lities which will aid in the clinica l tra ining of phys ician s and othe r special 
ized personnel needed for  such work or for resea rch in connection with  the 
mentally retarded.

Section  122. Applications
This  section would specify the  terms under which the Secr etary  of Heal th. 

Educat ion, and W elfar e might approve an  ap plica tion  for a g ran t under this  part. 
In orde r for an application  to be approved, the fac ility  with respec t to which it 
is submitted would have to be associated  to the  ext ent  prescribed in the Secre
ta ry ’s reg ulations, with a college or u niversity  hospita l or w ith some o ther  p art  of 
a college or unive rsity  which the Secretary  might find a ppr opr iate  in the light of 
the purposes of this par t. Hospital s affiliated with a college o r univ ersit y would 
be considered the same as a college or univ ersit y hosp ital for this purpose. In 
addit ion, ther e would have to be assurances provided by the  a ppl ican t th at  (1 ) 
the i>lans and specifications for the faci lity  are in accord with  the  Secreta ry’s 
regu latio ns prescribed under section 13 3( c)  of the  bill; these regu latio ns would 
specify general standa rds  of co nstru ction  and equipment for the facil ities. Also 
the re would have to be assu ranc es ns to the vesting  of tit le  to the site  for the 
project, assur ance s th at  there will be ad equa te financial supp ort to meet the  non- 
Fed eral  sha re of the cost of constru ction  of the projec t, and for meeting the cost 
of its  operation , and assu ranc es th at  laborers and mechanics* employed in the 
cons truct ion of the proje ct will be paid not less tha n the prev ailing wages in the 
locality and will be paid overtim e at rates determined  in accordance with the 
Contra ct Work Hours  Standa rds  Act.
Section 123. Amount of grants ; payments

This  section would limi t the  tota l gra nts  with  respect to any proje ct to 75 
perc ent of cost. Paym ents of gra nts  could be made in advance or by way of 
reimb ursem ent, in such insta llments  consistent with  construction progress, and 
on such conditions as  the Secretary  may determine.
Section 12}. Recovery

This  section provides for Fede ral recovery of a sha re of the cur ren t value of 
any  faci lity  aided under this par t, which is equal to the portion  of the cost of 
cons truct ion paid for by the Federal Government, in case the faci lity  is, within  
20 yea rs af te r completion, sold or transf err ed to an ineligible  person, agency, or 
orga nization or in case it ceases to be a public or other nonprofit faci lity for 
the  menta lly reta rded. The Secretary  could, however, for good cause, release 
the  applicant or o wner from thi s l att er  condition.



MENTAL HEALTH 31
PART  C----GRANT S FOR CON STRUCT ION  OF FA CI LI TI ES  FOR TI IE  ME NTALLY RETARDED

Section 131. .4 uthorization of appropriation*
This section would authorize the appropria tion of $10 million for the fiscal 

year ending June 30, 1965, $12,500,000 for the first fiscal year thereafter, $15 
million for the second fiscal year therea fter, and $30 million for the third  fiscal 
year therea fter. These funds would be used for gran ts for construction of 
public and other nonprofit facil ities for the mentally retarded.
Section 132. Allotment* to State*

Subsection (a ) of this section would provide for the allotment of appropri
ated funds among the States on the basis of population, extent of need for the 
facilities, and the financial need of the States, with a minimum of $100,000 
for any State  (oth er than the Virgin Islands, American Samoa, and Guam). 
Allotted funds would remain available to the States  for obligation in the next 
succeeding year.

Subsection (b ) would authorize  the Secretary, at the request of a State, to add 
a portion of th e State’s allotment to the allotment of another  State for the pur
pose of meeting a portion of the Federal share (as  defined in sec. 401 (h ))  of 
the cost of a project in the lat ter  State, provided tha t he finds tha t the project 
would meet needs of the requesting State, and would assist  in carrying out the 
purposes of this part.

Subsection (c ) would authorize the tran sfer of a portion of a Stat e’s allot
ment under this part  to its allotment under par t A of title II (construction 
of public and other nonprofit community mental health centers),  upon request 
of the State, provided tha t the State agency certifies tha t it has afforded a 
reasonable opportunity to make applications for tha t portion under this part, 
and that there have been no approvable applications for such i>ortion, or the 
State makes a showing tha t its need for community mental health centers is sub
stant ially greater than fo r facilities for the mentally retarded.
Section 133. Regulation*

This section would require the Secretary to prescribe, within 6 months after  
the enactment of this legislation and a fter  consultation with the Federal Hospital 
Council, the kinds of services needed for mentally retarded residents of a 
State;  the general manner, on the basis of relative area needs, in which the 
State agency shall determine the priority of projects to be approved, giving spe
cial consideration to facilities  which will provide comprehensive services for 
a partic ular community or group of communities; and general stand ards of con
struction and equipment for facilities of d ifferent classes and in different types 
of location. The Secretary would also have to require tha t the State plan pro
vide for adequate facilities to be available to all State residents, including 
persons unable to pay for them, and would be authorized to require tha t the 
State receive assurances tha t a reasonable volume of services to such indigent 
persons would be available before approving an application for the construc
tion of a facility , where financially feasible.
Section. 13J/. State  plan*

This section would provide for the submission to the Secretary of a State 
plan, afte r issuance of the regulations provided for in section 133. The plan 
would be required to (1 ) designate a single State  agency to administer or 
supervise the adminis tration of the pl an ; (2 ) contain satisfactory evidence 
of the agency’s authority to carry out the plan in conformity with this part;  
(3 ) provide for the designation of a State advisory council which would include, 
among others, representatives of consumers of the services provided by the fa
cilities: (4 ) set forth a construction program, conforming with the requirements 
of this part, which would be based on a statewide inventory of existing fa
cilities and survey of need; (5 ) set forth the relative  need for the projects in
cluded in the program, and provide for thei r construction, insofar  as possible, 
in the order of such relative nee d; (6 ) provide for methods of adminis tration, 
including personnel standards on a merit basis, tha t are found by the Sec
retary  to be necessary for the proper and efficient operation of the pl an ; (7 ) 
provide minimum stand ards (to be fixed in the discretion of the Sta te) for the 
maintenance and operation of facilities aided under this part ; (8 ) provide 
for affording every applica nt an opportunity for hearing before the State  agency; 
(9 ) provide for the making of reports and the maintenance and availability of 
necessary records; and (10)  provide for State  review of its State plan no less
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often than annually. The Secretary would have to approve any plan meeting 
these requirements and could not finally disapprove of a plan without affording 
reasonable notice and opportunity  for hearing to the State.

Section 135. .1 pproval of projects
This section provides that  for each State-approved project there shall be 

submitted to the Secretary, through the State agency, an application setting 
forth a description of the site; plans for the project; reasonable assurances 
that title will vest in the applicant or the agency which is to operate the facility, 
tha' adequate financial support will be available for the construction, main
tenance, and operation of the project, tha t laborers and mechanics employed 
in the construction of the facility will be paid not less than prevailing wages 
in the locality and overtime pay at rates determined in accordance with the 
Contract Work Hours Standards Act; and certification by the State agency of 
the Federal share (as  defined by section 40 1(h)  for the proj ect).

Subject to the availability of funds, the Secretary would be required to ap
prove the project application i f the application conforms to these requirements, 
and to those of the State plan (and  applicable regulat ions) ; contain an assur
ance tha t the facility will be operated in conformity with tha t plan, and with 
State standards for its operation and maintenance; and is entitled to priority 
over other projects within the State as determined under the State priority 
system established pursua nt to the State plan. No application would be dis
approved by the Secretary until he has afforded the State agency an opportun
ity for a hearing. Amendment of an approved application would be subject 
to approval in the same manner as an original application.

Section 136. Withholding of payments
This section would authorize the Secretary to withhold payments to a State 

completely, or with respect to the specific projects affected, upon his finding, 
after reasonable notice and opportunity for hearing to the State agency, th at the 
State agency is not complying substantially with the State  plan or with regula
tions, that  the assurances required of applicants are or cannot be carried out, 
tha t there is a substantial failure to carry out the plans and specifications ap
proved by the Secretary, or tha t adequate State funds are not being provided 
for the direct administr ation of the State plan. Payments may be withheld 
until the grounds for the Secretary’s action have been removed or, if this is 
impossible, until repayment of Federal moneys to which the recipient was not 
entitled.

Title II —Construction and Staffing of Mental Health Centers 

Section 200. Short ti tle
This section provides tha t title  II of S. 1576 may be cited as the Community 

Mental Health Centers Act.

PART A— GRANT8 FOR CONSTRUCTION OF C OMMUNITY HE AL TH  CENTERS

Section 201. Authorization of appropriations
'Phis section would authorize appropriations of $35, $50, $65, and $80 million, 

respectively, for the fiscal year ending June 30, 1965, and each of the next 3 
fiscal years, for grants  for construction of public and other nonprofit community 
mental health centers.
Section 202. Allotments to States

Subsection (a ) of this section would provide for the allotment of appropri
ated funds among the States, on the basis of population, extent  of need for the 
facilities, and the financial need of the States, with a minimum of $100,000 for 
any State (oth er than the Virgin Islands, American Samoa, and Guam). Al
lotted funds would remain available to the States for obligation in the next 
succeeding year.

Subsection (b ) would authorize the Secretary, at the request of a State, to 
add a portion of the State’s al lotment to the allotment of another State for the 
purpose of meeting a portion of the Federal share of the cost of a project in the 
lat ter  State, provided that  he finds tha t the project would meet needs of the 
requesting State, and would assist in carrying out the purposes of this part.

Sub«ection (c ) would authorize the transfer  of a portion of a State’s allot
ment under this par t to its allotment under par t C of title I (construction of
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public and other nonprofit facilities for the mentally reta rde d), upon request 
of the State, provided that the State agency certifies tha t it has afforded a rea
sonable opportunity to make applications for that  portion under this part, and 
tha t there have been no approvable applications for such portion, or the State 
makes a showing tha t its need for facilities  for the mentally retarde d is sub
stantially  gre ater t han for community mental health  centers.

Section 203. Regulation#
This section would require the Secretary to prescribe, within 6 months after  

the enactment of S. 1576, and afte r consultation with the Federal Hospital 
Council, the kinds of services needed to provide adequate mental health serv
ices for residents of a St at e; the general manner, on the basis of relative 
area needs, in which the State  agency shall determine the priority  of projects 
to be approved, giving special consideration to community mental health 
centers which (alone or in conjunction with affiliated facil ities) will pro
vide comprehensive services for a parti cula r community or group of communi
ties, or which will be par t of or closely associated with a general hospital; 
and general stand ards of construction and equipment for centers of different 
classes and in different types of location. The Secretary would also have to 
require tha t the State plan provide for adequate community mental health 
centers to be available to all State residents, including persons unable to pay for 
them, and would be authorized to require tha t the State receive assurances 
tha t a reasonable volume of services to such indigent persons would be avail
able before approving an application for the construction of a facility, where 
financially feasible.
Sections 20b, 205, and 206. State  plans; approval of projects; withholding of 

payments
These sections are substant ially identical with the corresponding sections— 

134, 135, 136—of title I, part  C. It  should be noted, however, tha t approval 
of applications for projects would be limited to those for construction of com
munity mental health centers which (alone  or together with affiliated facili
ties ) would provide services as par t of programs providing, principally, for 
persons in the community or nearby, at least those essential elements of 
comprehensive mental health services which are prescribed by the Secretary 
of Health, Education, and Welfare in accordance with regulations.

PART B— IN IT IA L STA FFING  OF COMPREHEN SIV E COMM UN ITY  
MENTA L HE AL TH  CENTERS

Section 221. Authorization of appropriations
This section would authorize the appropriations, for the fiscal year ending

June 30, 1966, and the next 7 fiscal years, for grants  by the Secretary of 
Health, Education, and Welfare to assist in meeting the cost of initial  staffing 
of community mental health centers, of the following amo unts :

Fiscal year:
1966 ___
1967 ___
1968 ___
1969 ___

Am ou nt  
in  m ill io ns
____$10
____ 34
____ 62
____ 93

Fiscal year—Continued
1970 ___________
1971 ___________
1972 ___________
1973 ___________

A m ou nt  
in mill ions
____$99
____ 69
____ 42
____ 18

Section 222. Applications and grants
This section would authorize gran ts upon the application of a public or 

nonprofit private  agency which owns or operates a community mental health 
center whose construction was aided by a gran t under part  A of this title. 
The center, however, would be required to provide, alone or in conjunction 
with other facilit ites associated with the applicant, at least diagnostic services, 
inpatien t care, outpat ient care, and day care for mentally ill persons, as part  
of a program of community services.

Section 223. Duration and amount of grants  
This section would limit grants for the staffing of any center to 75 percent

of the cost during the first 18 months of operation. In the first year  following 
the initial 18-month period, grants  would be limited to 60 percent of the cost; 
in the second year afte r such period, 45 percent; and in the third year afte r 
such period, 30 percent.
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Sect ion 224. Payments
This  section would permit  gra nts  to be paid in advance or by way of reimbursement,  on such terms  and conditions and in such insta llments, as the Secreta ry might determine.

Section 225. Regula tions
This  section would direct the Secreta ry to prescr ibe general regulations concerning the eligib ility of centers and the  terms and condit ions for approving the ir applications , af ter  consultat ion with the National  Advisory Mental Hea lth Council.

Title II I—Training of Teachers of Mentally Retarded and Other 
Handicapped Children

Title II I of the bill would amend the act of September  6, 1958 (Publ ic Law 85-926), which authorizes gra nts  by the Commissioner of Education  to ins titu tions of higher learn ing for tra ining  personnel who can, in turn, tra in teach ers of mental ly reta rded children, as well as grants  to Sta te educational agencies to ass ist them in providing tra ining  of teachers  of menta lly retard ed children and superv isors  of such teachers. This  titl e would also auth orize grants  for resea rch and demonstra tion projects  in education of handicapped children. 
Section 301. Training of teachers of handicapped children

This  section would amend the act of September 6, 1958, to extend it to all handicapped children, and to extend the grants  to the ins titu tions to include gra nts  for training teachers  (and supervisors of teac hers ) of all handicapped children along with othe r specialized and research personnel for work in this area . For the fiscal year ending Jun e 30, 1964, however, the act  of September  6, 1958, would not include any gra nts  with respect to teachers  of deaf  children . Instead, the act  of September  22, 1961 (Publ ic Law 87-276), would be extended from its present expiration date of Jun e 30, 1963, to Jun e 30, 1964. Effective July 1, 1964, the act of September 6, 1958, would apply in the case of deaf children as well as other handicapped children and would fu rth er  be amended to authorize grants  to inst itut ions of higher  learning  for scholarships for tra ining teachers  of the deaf .
The $1 million i>er year  authorization of appropriations  for carryin g out the act of September 6, 1958, would be replaced by an author ization  for $11,500,000 for the  fiscal year  ending Jun e 30, 1964, $14,500,000 for the fiscal year ending June 30, 1965, and $19,500,000 for the fiscal year  ending Jun e 30, 1966.

Section 302. Research and demonstrat ion projects in educat ion of handicapped children
This  section of the bill would authorize  appropr iations for the fiscal year ending  J une  30, 1964, and each of the next 2 fiscal years, of $2 million for  grants  by the  Commissioner of Educa tion to States and public and nonprofit private educational or research agencies and organizatio ns for  research  or demonst ration projects rela ting  to education of handicapped children. It  would also author ize the Commissioner of Education to appoint special or technical advisory committees to advise  him on ma tters of general policy in par ticula r fields of educa tion of handicapi»ed children. It  would also direct the  Commissioner to appo int panels  of experts to eva luate  the various types of research  or demonstration  projects aided under this  section. The advice and recommendations of such a panel would have to he secured before making a gran t in the par ticula r field in which the  exper ts were competent. Members of any adviso ry committee or panel could be paid up to $75 per day plus allowances for trave l expenses, including per diem in lieu of subsistence.
The Commissioner of Educa tion would also be authorized to delegate  any of his func tions under thi s section to any officer o r employee of the Office of Education. This  auth ority would not. however, extend to promulgation of regulat ions. 

Title IV—General
Sect ion iOl. Definitions

This section would define the terms “State ,” “faci lity  for the mentally  retarded,” “communi ty menta l health center,” “nonprofit fac ility  for the mentally retard ed,” “nonprofit community mental  heal th cente r,” “nonprofit priva te ins titu tion of higher learn ing,” “construction.” “cost of const ruction,” “titl e,” “Fe deral share,” an d “Secreta ry.”
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The  te rm  “ S ta te ” wo uld  be de fin ed  so as  to  pe rm it  th e  p art ic ip ati o n  of  P uer to  
Ric o, Gu am , Am er ic an  Sa mo a, th e Virg in  Is la nd s,  an d th e D is tr ic t of Co lumbia 
in th e be ne fit s of  th e pr og ra m s es ta bl is he d by th e  b ill.

Th e te rm  "f ac il it y  fo r th e  m en ta lly re ta rd ed ” wo uld  be  def ine d as  a fa ci li ty  
de sign ed  fo r di ag no sis, tr ea tm en t,  ed uc at io n,  tr ai nin g, or  cu st odia l ca re  of th e 
m en ta lly re ta rd ed  an d wo uld  in cl ud e fa ci li ti es  fo r tr a in in g  sp ec ia list s.  I t  wo uld  
al so  includ e sh el te re d w or ks ho ps  fo r th e m en ta lly re ta rd ed  w he n th ey  a re  p a rt  
of  c om pr eh en siv e se rv ice  f ac il it ie s fo r th e m en ta lly re ta rd ed .

Th e te rm  "c om m un ity  m en ta l hea lt h  cente r” wo uld be  def ine d as  a  fa ci li ty  
pr ov id in g se rv ic es  f or th e pre ve nt io n or  d ia gn os is  o f al l ty pe s of  m en ta l d is ord er s 
(i ncl udin g  dru g ad d ic ti o n ),  or  care  and  tr ea tm en t or re hab il it at io n  of su ch  
m en ta lly ill  pa tien ts , but  on ly if  th e se rv ic es  are  pr in ci pal ly  fo r pe rs on s re si di ng  
in  a  p a rt ic u la r co mm un ity  or  co m m un iti es  in or  n ea r which  th e  fa ci li ty  is  si tu 
at ed . A co m m un ity  m en ta l h ea lt h  ce nte r co uld no t be co ns tr uc te d sol ely  fo r 
th e ca re  an d tr ea tm en t of  nar co ti c ad dic ts  unde r th e pr ov is io ns  of  th is  le gi sl a
tio n,  bu t su ch  a ce nt er  co uld  pr ov id e fo r th e sp ec ia liz ed  ca re  of  pati en ts  ad di ct ed  
to  n ar co ti c dr ug s.

T he  te rm  “c on st ru ct io n”  wo uld in cl ud e a lt e ra ti o n  of  ex is ti ng  bu ild ings , an d 
in it ia l eq ui pm en t of bu ild in gs , b ut wo uld  no t in cl ud e ac qu is it io n of  land .

Se ct io ns  4 0 1 (h )  an d 402 . "F ed er al  sh are ";  S ta te  st an d ard s fo r va ri ab le  F ed er al  
sh ar e

Se cti on  40 2 wo uld  au th ori ze  th e inclus ion,  in  a S ta te  pl an  ap pr ov ed  un de r 
p a rt  C of ti tl e  I or  p a rt  A of  ti tl e  II , of  st a n d a rd s fo r de te rm in in g th e F ed er al  
sh are  of th e co st  of pr oj ec ts  ap pr ov ed  in th e S ta te  under  su ch  part . U nd er  suc h 
st an d ard s,  wh ich  wo uld  ba se  var ia ti o n s on  econo mi c st a tu s of  a re as an d ot he r 
re le va nt  fa ct or s,  th e F ed er al  sh are  co uld  var y be tw ee n 45  an d 75  pe rc en t of 
th e co st  o f th e co ns tr uc tion  of  a pr oj ec t. I f  a S ta te  pl an  co nta in s su ch  st an d ard s 
a t th e tim e th a t a pr oj ec t ap pl ic at io n is ap pr ov ed , sect ion 4 0 1 (h ) wo uld pr ov ide 
th a t th e F ed er al  sh ar e of  th e  pr oj ec t wo uld  be  th e am ou nt de te rm in ed  un de r 
them .

If  a S ta te  pl an  did no t co nt ai n su ch  st an d ard s,  th e F ed er al  sh are  wo uld  be 
th e pr op or tio n of pro je ct  co st  es ta bl is hed  by th e S ta te  ag en cy  fo r al l pro je ct s 
in th e Sta te . T hi s co st co uld  no t be  les s th an  45  per ce nt ; no r mor e th an  th e 
lo w er  of  75 pe rc en t or  th e “ F ed er al  pe rc en ta ge .” Th e F ed er al  pe rc en ta ge  fo r 
a S ta te , de te rm in ed  by th e S ec re ta ry  be tw ee n Ju ly  1 an d A ug us t 31 of  ea ch  
ev en -n um be red y ea r on th e ba si s of  d a ta  fo r th e th re e mo st re ce nt  co ns ec ut ive 
y ears  fo r wh ich  su ch  dat a a re  av ai la ble  from  th e D ep ar tm en t of  Comm erc e, 
w ou ld  be de te rm in ed  as  fo ll o w s: Th e ra ti o  of th e pe r cap it a  inc om e of  th e 
S ta te  (a s  n u m era to r)  to  th e per  ca pit a inc om e of  th e 50  S ta te s an d th e D is tr ic t 
of  Co lum bia  (a s  den om in at or)  wo uld be m ul tip lie d by 40  pe rc en t. The  re su lt in g 
pe rc en ta ge  wo uld  th en  be su btr acte d  fr om  10 0 pe rc en t to arr iv e  a t th e F ed er al  
pe rc en ta ge . Th e Fed er al  pe rc en ta ge  fo r P ue rt o  Rico, Gua m, Am er ic an  Sa moa , 
an d th e V irg in  Is la nds wo uld be fixe d a t 75  pe rc en t.

Se cti on  40 8. Pay m en ts  fo r co ns tr uc tion

T hi s se ct ion wo uld dir ec t th e S ec re ta ry  to  m ak e pa ym en ts  from  a S ta te  a ll o t
men t. unde r p a rt  C of  ti tl e  I or  p a rt  A of  ti tl e  II  of  th e bil l, upon ap p ro p ri a te  

ce rt if ic at io n by  th e S ta te  ag en cy  th a t a pa ym en t is du e by  re as on  of  wor k p er 
fo rm ed  or  pu rc ha se s ma de . Pay m en ts  wo uld be m ad e to  th e S ta te , or  wo uld  
be m ad e di re ct ly  to  th e ap pli ca nt  if  t he S ta te  w er e no t au th ori ze d by la w  to  mak e 
su ch  pa ym en ts . Pay m en t co uld  be w ith he ld , up on  no tic e of  o ppo rt un it y  fo r h e a r
ing . if  th e Sec re ta ry  ha d re as on  to  be lie ve  th a t ac tio n unde r se ct io n 13G or 20 0 
< with ho ld in g of  pay m en ts ) w er e re qu ir ed . In  ca se s in whi ch  an  am en dm en t to 
an  ap pr ov ed  ap pl ic at io n is ap pr ov ed , or  th e  es ti m at ed  pro je ct  co st  is re vi se d,  
ad dit io nal  pa ym en ts  ma y be m ad e from  th e ap pl ic ab le  S ta te  al lo tm en t fo r th e 
fisc al yea r in whi ch  s uc h am en dm en t or re vi sion  is  a pp ro ve d.

Se ct io n 404- Ju d ic ia l re vi ew

T hi s se ct ion wo uld  pr ov id e fo r ju d ic ia l re vi ew  of  th e S ec re ta ry ’s re fu sa l to  
ap pr ov e an y pr oj ec t ap pl ic at io n und er  se ct io n 13 5 or  20 5.  or to  ap pr ov e a S ta te  
pl an  (se c.  1 3 4 (b ) or 2 0 4 ( b ) ).  or  of  his  ac tion  w ith ho ld in g pa ym en ts  (s ec . 13 0 or  
2 0 0 ).  by fili ng a pe tit io n w ith th e U.S . co urt  of  ap pe al s fo r th e c ir cu it  in wh ich  
th e S ta te  is loca te d w ith in  00  day s a ft e r th e  ac tio n.  The  co u rt  w ou ld  ha ve  ju r is 
di ct io n to affir m th e S ec re ta ry ’s ac tion  or  to  se t it  as id e,  in who le or in  p art . 
The  fin din gs  of th e Sec re ta ry  as  to th e  fa ct s,  if  su pp or te d by su b st an ti a l ev i
den ce. wo uld  be co nc lus ive , al th ou gh  th e co u rt  co uld re m an d th e ca se  to  th e

s
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Secretary  for the taking ol furth er  evidence. The judgment of the cour t would 
he subject  to final review by the Supreuie Cour t on certio rar i or certification. 
Commencement of judicia l proceedings, however, would not operate as a stay  of the Secreta ry’s action in the absence of a court order to that  effect.
Section  j05. Recovery

i'nde r this section, the  United States would be enti tled to recover the value of its inte res t in a faci lity for  the mental ly reta rded or a community mental  
health  cente r if. w ithin  20 years af ter  the completion of construction , the facili ty 
or center were transferred to an agency not qualified to file a project appl ication 
under section 135 or 205 (i.e., other than the Sta te or a political subdivision, or 
a public or othe r nonprofit agen cy),  or  an agency not  approved as a  tran sferee  by 
the  applicable Sta te agency or the faci lity  ceased to be a public or nonprofit 
faci lity for the mentally retard ed or community  menta l heal th center, subject to 
such exceptions,  in the  case of the  lat ter  contingency, as might be made by the 
Secretary , in accordance with  regula tions, for  good cause. The amount recover
able would be a proportion  of the then value of so much of the facil ity or center 
as had cons tituted an approved project . This proportion  would be equal to the 
rat io that  the  amount of the Fede ral par ticipation in the project bore to the cost of  the  projec t.
Section 406. Sta te control of operations

This  section would bar  Federal officials from exerc ising any supervision or 
control over the opera tion of any facility  for the menta lly reta rded or community 
men tal heal th cente r aided under the bill, except as otherwise specifically provided.
Sect ion p>7. Oonforminy  amendment

This  section would enlarge the Federal Hospital Council, estab lished by sec
tion G33(b) of the Public  Hea lth Service Act, f rom 8 to 12 members. The addi
tional four  members would be equally divided between professional or expert 
personnel and represen tatives of consumers. One of the  six professional  per
sons would be requ ired to be an author ity in ma tters rela ting  to the mental ly 
reta rded, and one an autho rity  in matter s rela ting to mental health, and, as at  
present, three  would be required to be author itie s on the  opera tion of medical 
facili ties. Terms of the four addit ional  members who f irst take office under the 
bill would be staggered  between 1 and 4 years.

Mr. Harris. I want copies, Mr. Clerk, of th at analysis made avail
able to every member of this committee today, not just the subcom
mittee. I want a copy delivered to the offices of the members who are 
not in attendance today for their information.

I11 addition to that,  it was indicated at the meeting that  certain 
other information was desired for the benefit of the members, includ
ing a statement as to the relationship of S. 1576 to other elements of 
the administration’s mental retardation program.

That  has to do with other proposals which have been introduced 
on this program and referred to other committees.

At my request, Mr. Jones, your agency has a prepared a brie f state
ment on this  relationship having to do with the part of the  program 
that  went to other committees, and particularly  the program that went 
to the Ways and Means Committee. For the record that relationship 
will be established, and I ask tha t i t be included in the record at  this 
point.

Mr. Roberts. Without objection.
(The document referred to follows:)

Statement of the Relationship of S. 1576 to Other Elements of the 
Administration’s Mental Retardation Program

The legis lative proposals in the adm inistration’s m ental retard ation  program 
.ore contained in fou r bills now pending in Congress, as  fol low s:

S. 1576, “Mental Retard atio n Facilitie s and Community Mental Health Centers 
Cons truction Act of 1963.”
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H.R. 3386 and S. 1072, ‘‘Maternal and Child Health and Mental Retardation 
Planning Amendments of 1963.”

H.R. 5194 and S. 968, “Vocational Rehabilitation Act Amendments of 1963.” 
H.R. 3000 and S. 580, “National Education Improvement Act of 1963.”

S .1576
S. 1576 contains those aspects of the administrat ion’s program to combat mental 

retard ation tha t relate to (1 ) the construction of research centers, university- 
affiliated clinical facilities, and facilities for the mentally retarded;  and (2 ) the 
trainin g of teachers of mentally retarded and other handicapped children. (A 
section-by-section analysis of S. 1576 is contained in a separate stateme nt.)

H.R.SS86
The provisions of H.R. 3386 are directed to preventing mental retarda tion 

by extending materni ty and infant care and by increasing and improving ma
ternal and child health services. The bill also would authorize grants  to assist 
the States in planning comprehensive action to combat mental retardation.

More specifically, the bill would amend the  Social Security Act by (1 ) raising, 
over a period of years, the present appropriat ion ceilings on the maternal  and 
child health and crippled children’s programs from $25 to $50 million on each 
program ; (2 ) authorize project grants for research needed to improve m aternal 
and child health and child health services; and (3 ) authorize project grants  to 
provide care to prospective mothers and their  babies in high risk, low income 
categories who are unlikely to receive necessary health care.

The planning funds would help the States take necessary steps leading to Sta te 
and community action, including measures to insure coordinatin of services, such 
as those related to education, employment, rehabilitat ion, welfare, health, and 
residential institutions.

H.R, 519’,
This bill would amend the Vocational Rehabilitation  Act to assist in providing 

more flexibility in the financing and administr ation of State rehabilita tion pro
grams and to assist in expansion of services and facilities provided under such 
programs, particularly  for groups presenting special vocational rehabilita tion 
problems.

Especially per tinent to the rehabil itation of mentally retard ed persons ar e the 
provisions of the bill tha t would (1 ) authorize Federal assistance  to  plan, build, 
equip, and initially staff rehabil itation  facilities and workshops: and (2 ) extend 
the period of time to 18 months tha t a vocational rehabilitat ion agency might 
be allowed to establish the vocational rehabilitation potential of persons with 
certain designated disabilities.

H.R. 3000
The provisions of H.R. 3000 (tit le V) on the training  of teachers of handicapped 

children and on research and demonstration projects in the education of handi
capped children, have been incorporated in S. 1576.

H.R. 3000 (tit le IV) also provides funds for projects designed (1 ) to improve 
educational quality or opportunity in public elementary and secondary education 
through meeting more effectively the special education needs of educationally 
deprived children in slums or similarly depressed urban or rura l areas; and (2 ) 
to impove or develop progams designed to meet the special education needs of 
mentally retarde d and other handicapped children.

Other
In addition to the measures summarized above, the mental retard ation  program 

includes a number of proposals to strengthen and extend research, training, and 
other activities authorized under existing legislation. These additions were 
provided for in the President’s budget for fiscal year 1964 and are  now under 
consideration before the Appropriations Committees.

Mr. Harris. In addition thereto, Mr. Chairman, the question was 
raised by certain members of the committee, on which they desired 
more information, as to how much X IH is now doing in the field of 
mental health and re tardation under existing authority and also what 
can be done in Senate bill 1576 tha t cannot be done under the present 
law.
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Th at inclu ded staffing needs  and  whether or not  the re were pre ceden ts. 5 on have discussed that  very thoro ughly  th is mornin g. It  was asked  th at  the  ex ist ing  au thor ity  on all these  pro gra ms  be gone into and  made ava ilab le for th e record.
In  view of these inq uir ies  I have  asked the  De partm ent to pre pare informa tio n, in orde r that  we may  have it fo r the  reco rd, on these subje cts. Pu rsua nt  to th at  reques t I have,  Mr . Ch air ma n, a ra ther  det ailed stat ement  on the  cu rren t mental health pro gra ms  of the Depa rtm en t of He alt h, Ed ucati on , and  Welf are  as of  Ju ly  19G3 which includes a tab le o f co nten ts and  a discussion of  these var iou s program s, an expla na tion of  the  au tho riz ati on  for the  pro gra ms , the  bud get  of the  pro gra ms  for fiscal 1963 and  fiscal 1964, and  the relationship of each  one of these  pro gra ms  to S. 1576.
Th is s tatem ent contains a ra th er  deta iled  discuss ion and inform ation  as t o wha t the  presen t situa tion is and its r ela tio nship  to  th is pro gra m,  and  I ask that, th is be included in the  reco rd fo r the  benefit of the  commit tee and  the  House .
Mr. Roberts. W ith ou t objec tion , it will be included.
(The  document ref erred to fol low s:)

CURRENT MENTAL HEALTH PROBLEMS OF THE  DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE, JULY 1963

I. Mental Health Research

A. IN TR AM UR AL  RESE ARC H

1. Descript ion of program
The intr amura l resea rch program is conducted by staff  of the National Insti tute of Mental Hea lth prim arily in Bethesda , Md., b ut also at  th e Clinical Neuro- pharmacology Research Cente r at  St. Elizabeths Hosp ital in Washington, D.C., and at  the Addiction Research Center in the 1’IIS Hospital  in Lexington, Ky.The prim ary areas of investiga tion in basic research  include stud ies of the structure, function , and metabolism of the  cen tral  nervous system. The Addiction Research Center  is p art icu lar ly concerned with basic stud ies in the pha rmacological aspects of drug  addic tion.
Clinical  studies include the behav ioral  capacities of the  aging, fundame ntal  cha rac teri stic s of percep tion and learning, the various  aspects of schizophrenia, the  influence of family  inte ract ion on the individual fami ly members, and the relat ionship of parent behavior to chi ld behavior.

2. Sta tutory  author ity
Section 301 of the  Public Hea lth Service Act dire cts  the  Surgeon General to “conduct in the  Service * * * resea rch, invest igations, exper iments , demonst rations, and stud ies relating  to the causes, diagnosis , treatm ent , control, and prevention of physical and mental diseases and impairm ents  of man, * * *”

3. Funds
Estim ated obligations for  1963, $10,222,000.
Pre sident ’s budget for 1964, $10,608,000.

4. Relationship to provisions of S. 1576
There is no direct relationship.

B. RESE ARCH GRANT S1. Description of program
Grant s are  made to universitie s, hospita ls, laboratories,  and other public or priva te nonprofit organizations  and are  usual ly made in t he  name of a  principal investiga tor. Grants are approved only af te r review of a research  proposal  by a study section comprised of scientist s who are  experts in the pa rti cu lar  field of inquiry  and upon recommendation of the National Advisory Mental Heal th Council.
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In addi tion,  a proportion  of the  researc h gra nt fund s avai lable to the NIMH 
is transferre d, along with funds  app ropriated to othe r ins titute s of the N11I, 
to a fund from which gra nts  are made to universit ies and other resea rch in
sti tut ion s for the general supp ort of their  research and research  tra ining pro
grams. Such gran ts differ from pro ject gran ts in that  the inst itu tion makes the 
judgmen t on the  par ticula r research  and resea rch tra ining act ivit ies to be sup
ported with  a gene ral research supp ort g ran t.
2. Sta tut ory author ity

Section 301 (d) , Publ ic Health  Service  Act, authorizes the Surgeon General, 
on recommendat ion of the app rop ria te adviso ry council, to "make gran ts-in -aid  
to * * * public or private ins titu tion s, and to indiv idua ls for  * * * resea rch 
project s” rela ting  to "the causes, diagnosis , trea tment, control  and prevention 
of physical and menta l diseases and impairm ents  of man * *
3. Funds

Est ima ted  obligations  for 1963, $41*714,000.
Pre sident ’s budge t for 1964, $53,565,000.

4. Rela tionship to provisions of S. 1516
There is no direct  rela tionship , except  that  section 302 (a) of the bill au

thorizes research  pro ject  gra nts  relating to the educat ion of emotionally dis
turbed child ren.

C. COLI.ABOHATIVE STUD IES

1. Description of program
The term  “colla bora tive studies” refers  to resea rch and rela ted activitie s 

which are  init iate d by the  Nat iona l In sti tu te  of Mental  Hea lth, but  which may 
be car ried  out eith er by staff of the  Insti tute or by outside scientist s through 
gra nts  or con trac ts or by a combination of these  mechanisms. The specific pro
gram areas fo llow:

(a ) Biometrics research : This  includes: (1) the  collecting, processing, and 
analyzing of data on the  extent of the  problem of mental disorders as reflected 
by sta tis tical data on pat ien ts under treatm ent in mental hospi tals, genera l 
hosp itals  with  psyc hiat ric facil ities , ou tpa tient psychia tric  faci litie s and other 
community mental hea lth progra ms; (2) consulta tive sta tis tical services  to 
Sta te mental heal th and hospi tal au thor ities ; and (3) mathematical and sta tis ti
cal guidance to  research investiga tors.

(b) Mental Health  Study Cente r: Located at  Adelphi in Prince Georges 
County, Md., the  Study Center provides a sett ing for  NIMH staf f to cooperate 
with  various agencies  and groups in the county  concerned with  mental health . 
The Center is concerned with  research  on various  community mental health  
services  and problems. The Center  also  func tions  as a pilo t mental heal th uni t 
concerned with  the demonstra tion and evaluation of var ious mental health  
programs.

(c) Psychopharmacology Service Cente r: The Center helps to stim ula te re
search concerning the  psychoactive drugs,  including tranquil ize rs and energizers. 
It  also issues  technica l information and provides consulta tive  services  to investi
gato rs in thi s field.
2. Statu tor y author ity

Section 301, P ublic H ealth  Service  Act. directs the Surgeon Genera l to conduct 
in the  Service, and “encourage, cooperate with, and render  assi stance to other 
app rop ria te public author ities, scientific  inst itut ions, and scientis ts in the con
duct of. * * * research, invest igations, * * * and stud ies relatin g to the causes, 
diagnosis, treatm ent , control, and prevention of physical and mental diseases 
and impa irments of man * • *.”
3. Funds

Est ima ted  obl igations for 1963. $3,842,000.
Pre sident ’s budget for 1964. $4,363,000.

4. Relationship to provisions of 8. 1516
While there is no dire ct relat ionsh ip, the  d ata  provided  thro ugh  the  biom etrics  

program will be of considerable  importance in term s of the  incidence and prev 
alence of mental illness. The experience of the  Study Center will be of con
siderable value  in the  development of community mental hea lth  programs.
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I I .  T raining of Mental H ealth P ersonnel

a. intra mural  train ing
/. Description of program

In the Held of mental health the principal emphasis of the PHS intramural 
trainin g activities is centered in the 1’IIS career development program for 
psychiatrists. This program, comprising residency training, clinical or re
search trainin g and experience, limited staff assignment, and postgraduate sub
specialty training, is designed to provide the PHS with an adequately trained 
pool of career medical officers in psychiatry. There is g reat need for  such well- 
trained psychiatr ists throughout the PHS—from the Divisions of Foreign Quar
antine, Indian Health, Hospital, Accident Prevention, and Intern ational Health 
to the Coast Guard, the Bureau of Prisons, and the basic research programs in the 
NIMH.
2. Statu tory authority

The Public Health Service Act authorizes the Surgeon General to provide 
trainin g and instruction in the diseases relating to mental health (sec. 
3 0 3 (a )( 1 )) , and neurological disorders (sec. 4 3 3 (a )) , and with respect to 
diseases relating  to child health and human development (sec. 444).  In addi
tion, section 218 of the act authorizes use of appropriated  funds for tuition, 
fees, pay, and allowances of commissioned officers receiving trainin g at any 
Federal or non-Federal eductional institutio n. Noncommissioned personnel 
may also be trained  under the authority of the Government Employees Train
ing Act. Public Law 85-507 (5 U.S.C. 2301 et seq.).
3. Funds

Estimated obligations for 1903, $596,000.
President’s budget for 1964, $1,001,000.

4. Relationship to provisions of 8.1516
There is no direct relationship.

B. GR AN TS  TO TRA IN IN G  IN ST IT U TIO N S

1. Description of program
The NIMII supports mental health training in two ways: first, by making 

grants to trainin g institutions (which in turn support both teaching and stu
dent, costs) ; and second, by making direct grants awards to promising stu
dents. The latter, entitled “Research Fellowships,” will be discussed under 
section C.

The major portion of the mental health trainin g program falls within the 
category of regular graduate  training. This includes gradua te trainin g in psy
chiatry,  psychology, social work, and psychiatric nursing, as well as pilot proj
ects and training in public health as related to mental health. It also includes 
research trainin g—as distinguished from the above-mentioned programs in 
which there is such an integral relationship between service and research trai n
ing th at it is not possible to separate  out the research component. Another seg
ment of this program is the trainin g of general practitioner s in psychiatry. This 
latter program was initiated in 1959 to fill a critical need for additional psy
chiat rists and to provide a mechanism for increasing the psychiatric skills 
of general practi tioners and other nonpsychiatric physicians.

The undergradua te program has consisted primarily of providing funds for 
teaching support to departments of psychiatry in schools of medicine and sup
port for undergradua te psychiatric nursing teaching in collegiate schools of 
nursing. In addition, funds have been available for part-time student stip
ends for medical students to pursue extracurricu lar activities in psychiatry, 
and for teaching programs in human behavior in medical schools.
2. Statut ory a uthori ty

Section 4 33 (a ) of the Public Health Service Act, which pertains to the func
tions of the several institutes  established under par t IV of the act. authorizes 
grants to public or other nonprofit institutions to provide trainin g in matters 
relating to the diagnosis, prevention and treatment of diseases to which the 
activities of the institu te are directed.
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3. Funds
1963 estimated obligations, $49,373,000.
1964 President’s budget, $62,744,000.

4. Relationship to provisions of 8.151 6
While there is no direct relationship, the additional  demands for professional 

manpower tha t will result from expanded community mental health programs 
will give new emphasis and significance to the training programs supported 
through the NIMH.

C. RESEARCH  FE LL OW SH IPS
1. Description of program

The overall program is designed to support the trainin g of an increasing 
number of scientists for research on the  problems of mental illness, and can be 
divided into four major areas  :

( a ) The biological bases of mental illness.
( b) The psychiatric and psychological study of mental illness.
(c ) The social and community aspects of mental illness.
( d ) The basic psychological processes.

2. Statutory  authority
Section 301 (c ), Public Health Service Act, authorizes the Surgeon General to 

establish research fellowships with respect to any of the physical or mental 
diseases or impairments of man. In addition, under section 3 01 (d ) of the act, 
the Surgeon General may make gran ts for research trainin g projects as to any 
such disease or impairment, and may, under section 43 3( a)  provide for research 
fellowships by making grants to public or other private nonprofit institutions.

3. Funds
1963 estimated obligations, $5,940,000.
1964 President’s budget. $8,534,000.

Relationship to provisions of S. 1516
There is no direct relationship.

III . Stimulation or Support of State and Community Mental Health 
Programs

a. formula grants to states

1. Description of program
One of the categorical formula grants to the States made under the general 

authority and limitation s of section 31 4(c ) of the Public Health Service Act 
is a gran t for State  and community mental health activities. While there is 
considerable variation  among the States in the purposes for which such grant  
funds have been used, they include three principal categories. The fi rst is p ar
tial support for the staffing and program of the State mental health agency— 
including advice and assistance to local agencies and mental health education 
and consultation witli other agencies concerned with mental health problems. 
The second is the stimulation and part ial support of community mental health 
programs within the State, including demonstrations or pilot programs to de
velop new or improved methods of preventing or treat ing mental illness. These 
gran t funds are not available, however, for inpat ient care and treatment of the 
mentally ill in mental health institutions .

The third major use of these grant funds is for a special program initiated 
in fiscal year 1963. when $4.2 million of the funds appropriated for the formula 
grants  were made available to the States for the planning of comprehensive 
mental health programs. These funds are being used primarily for the expenses 
of planning staffs and advisory groups and for various contracts  connected witli 
the planning process.

2. Statut ory authori ty
Ending with the fiscal year 1966, section 31 4( c) , Public Health Service Act, 

authorizes an annual appropriation of a maximum of $50 million to be used in 
par t by the Surgeon General for allotment by formula among the States for 
establishing and maintaining adequate public health services. These include 
services in the field of mental health to the extent provided in State plans 
submitted pursuant to section 31 4(g ) by the mental health authority  of the
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S ta te  an d ap pr ov ed  by Hie Su rgeo n Gen eral . Se ct ion 31 4( e)  al so  pr ov id es  fo r ear m ar kin g by ap pro pri at io n  ac t a po rt io n of th e to ta l au th or iz ed  fo r a p a rti cu la r pu rpos e.  (F or fiscal  yea r 1963 Co ng res s, in ap pro pri a ti ng  fo r m en ta l he al th  ac tivi ti es  un de r sect ion 31 4( c) , in clud ed  a sum of  $1,200,000 fo r a ll o tmen t to  the S ta te s fo r deve loping  co mpr eh en sive  m en ta l hea lth  pl an s. )
S. Fu nd s

1963
estim ated
obligations

1964
Presiden t

budget
’s

State and  comm unity  mental hea lth programs..... ................ . .............. ...........Preparation of State plans for community mental heal th services ..............
To tal .................. .............. . .................................... ................ ................ .

$6, 75 0,00 0 $6. 750.00 0
4,2 00,0 00 4, 20 0,0 00

10 .9 50 .000 10, 9 50 ,000

4. Relat io ns hi p to pr ov is ion o f 8.  1516
Thi s g ra n t pr og ra m has  a  th re ef ol d re la ti onsh ip  to  th e m en ta l hea lth  pr ovisio ns (t it le  II ) of  S. 1576:
(a ) The  g ra n t fu nd s spec ifi ca lly  al lo tted  to  th e S ta te s fo r th e  pre para ti on  of  co mpreh en siv e m en ta l hea lth  pl an s will  ha ve  a d ir ec t an d su pp or tiv e re la ti onsh ip  to th e gra n ts  fo r co mmun ity  m en ta l hea lt h  ce nte rs  au th or iz ed  by ti tl e  II . Am ong th e pr in ci pa l ob ject ives  of  th e pl an nin g g ra n ts  w ill  be th e de ve lopm en t 

o f  fu nd am en ta l dat a needed  fo r st at ew id e pla ns re la ti ng  to  co mmun ity  m en ta l hea lth fa ci li ti es  r eq ui re d by t it le  II , p a rt  A, of  S. 1576.
(b ) The  de ve lopm en t of  th e co mmun ity  ba se d m en ta l hea lth  pr og ra m s pursu an t to ti tl e  I I  wi ll giv e new em ph as is  to  t he  c on su ltat iv e an d ad vi so ry  se rv ices  of  S ta te  m en ta l he al th  ag en cie s. No g ra n t fu nds fo r th is  pu rp os e a re  au th or iz ed  by S 1576, bu t th e ex is ting  fo rm ul a gra n ts  to  th e S ta te s will  he lp  to  in su re  th a t ad eq ua te  su pp or tiv e an d ad vi so ry  se rv ice s will  he av ai la ble  th ro ug h th e S ta te  men ta l he al th  agencie s.
(c ) In  aw ar di ng  an d de te rm in in g th e am ou nt of  an  in it ia l st af fing  g ra n t un de r S. 1576, ac co un t will  be take n of al l oi li er  so ur ce s of  re ve nu e avai la ble  for th e same purpose, in clud ing an y fu nd s de rive d fr om  fo rm ula  g ra n ts  under  sec tio n 31 4( c)  of  th e  Pu bl ic  H ea lth  Se rvice  Act.
B. PRO JECTS GRANTS FOR EXP ERIME NTS  AND DEMO NSTR ATIO NS RELATING TO 

IMPROVED MEN TAL HE AL TH  METHO DS
1. D es cr ip tio n of  pr op ra m

In  ad di tion  to  th e m en ta l he al th  fo rm ul a gra nts , th ere  is a pr og ra m  of  d ir ec t Fed er al  pr oj ec t g ra n ts  to  S ta te  or  local agencie s, la bora to ri es  an d oth er  in s ti tu tio ns  or  in di vi du al s fo r inve st ig at io ns , de m on st ra tion s,  an d st udie s le ad in g to th e deve lopm en t an d es ta bl is hm en t of im prov ed  metho ds  fo r th e  d iagn os is , ca re , tr ea tm en t,  an d re habil it a ti on  of  th e m en ta lly ill.  Abo ut  350 such  pro je ct s ar e cu rr en tl y  be ing  su pp or te d,  includ ing a nu m be r of  p ro je ct s in such  sp ec ia liz ed  fie lds  as  de lin qu en cy , alc oh ol ism , na rc ot ic  ad di ct io n,  su ic ide,  an d in dust ri a l men ta l he al th . Th e m ajo ri ty  of th es e pr oj ec t g ra n ts  ha ve  bee n aw ar ded  to ho sp ita ls , colleges  an d uni ve rs it ie s,  an d pri vat e no np ro fi t ag en cie s, ra th e r th an  to  S ta te  a nd  lo ca l m en ta l hea lth  age ncies .
2. S ta tu to rp  au th ori ty

Secti on  30 3(a ) (2 ),  Pu bl ic  H ea lth  Se rvice  Act, auth ori ze s th e Su rgeo n Gen eral  upon  re co mmen da tio n of th e  Nat io na l Adv iso ry  M en ta l H ea lth  Co unc il, to  mak e pr oj ec t g ra n ts  to  S ta te  an d loc al ag en cies  an d oth er  no np ro fi t in st it u ti ons fo r de m on st ra tion s w ith  re sp ec t to  im pro ved metho ds  fo r di ag no sing  m en ta l ill ne ss  an d fo r th e ca re , t re a tm en t an d re hab il it at io n of  t he  m en ta lly  il l.
3. Fun d8

1963 es tim at ed  ob lig at io ns , $14,700,000.
1964 P re si den t’s bu dg et,  $15,000,000.

4- Relat io ns hi p to pr ov is ions  o f 8. 1576
W hi le  th ere  is som e ov er la pp in g in th e ac ti v it ie s aide d by th es e pr oj ec t g ra n ts  an d thos e of th e in it ia l sta ffing gra n ts  auth or iz ed  un de r p a rt  B. ti tl e  II . of  S. 1576. th e  em ph as is  of  the tw o g ra n t pro gra m s wi ll be qu ite di fferen t.
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Project gra nts  under section 303 of the Public  H eal th Service Act wi ll be used to 
develop and test  new program methods, while ini tial  staffing gra nts  under  S. 1576 will help communities to establish  these  tested methods in comprehensive com
munity-based programs.

C. PROJECT GRANTS FOR DEMO NSTRATION AND ES TA BL ISHM EN T OF IMPROVED 
METHO DS IN  STATE MEN TAL  INST ITUT IO NS

1. Description of program
Under  the general autho rity  for the program of mental hea lth pro ject grants  authorized by section 303 of the Public Hea lth Service Act, the  P resident’s budget 

for fiscal 1964 includes  funds to inaugura te a special program of pro ject gra nts  for the purpose of developing, demonst rating, and  establish ing improved methods of 
care and  t rea tment in S tate  mental ins titu tions.

Gra nts  would be awarded for  projects  for improving the  quality  of pat ien t 
care, strengthening therapeut ic services, encouraging  the  transi tion to open institu tions, and developing rela tionship s with community men tal hea lth pro
grams.  Pro ject  gra nts  would also be awarded for rela ted inserv ice tra ining of Sta te men tal hosp ital au tho rity  and  would be competitive  with other appl ica
tions, except  th at  it is anti cipated th at  a lea st one pro ject  will be supported  in each Sta te in 1964.
2. Sta tut ory auth ority

Section 303(a) (2) , Public Hea lth Service Act, specifically authorizes “grants  
to Sta te agencies responsible  for  the adm inistratio n of  Sta te ins titu tions for care, 
or care and trea tment, of mentally  ill persons, for developing and establish ing 
improved methods of opera tion and adm inistration of such ins titu tions.”
3. Funds

1963 estimated obligations, none.
1964 Presiden t’s budget, $15,400,000.
Rela tionship to provisions of S. 1576
Gra nts  under this program would be made only to Sta te men tal inst itut ions, while ini tial  staffing grants  under S. 1576 would be made only to community menta l heal th centers . In the  exceptional case w here a portion  of a Sta te m ental hospital  cons titutes an element  or community mental hea lth center, the  ini tia l staffing grant  under S. 1576 would be limited to  th at  portion.

D. PRO FESSIONAL AND TECHNICA L ASSISTAN CE

1. Description of program
This  activity  can  be divided into three major are as :
(«) Research util izat ion activ ities:  A special staff  in the cen tral  office of the NIMH is responsib le in b road term s for assurin g that  researcli findings and new techniques in mental heal th are  tra nsl ate d into Sta te and community  programs. 

They provide  consulta tive services to States, stim ula te and review applications for mental hea lth project gra nts  (discussed under II I B),  sponsor  technical assistance projects, and survey Sta te programs.
(ft) Regional office staf fs: These staff s are  located in the  DHEW  regiona l 

offices thro ughout  the Nation. They are  adm inis trat ively responsible to the 
regional heal th dire ctor  and  receive professiona l and technical guidance from the 
National Insti tut e of Mental Heal th. They provide a wide range of consulta tive services to the Sta tes and  ar e the  prim ary  point  of contact with  Sta te programs.

(c) Natio nal Clearinghouse for Mental Health Inform ati on : This newly established organiza tion (October 3962) is responsible for the collection, storage, abstractin g. indexing , retrieving, and disseminating  of all info rmation rele van t to 
mental  health. Thus, it will provide a major resource to the State s, localit ies, the Federal agencies, private agencies, and  the  scientific community concerning the l ate st developments in the field of mental hea lth.
2. Sta tutory  author ity

Section 311, Public Heal th Service Act, authorizes the Surgeon  General  to ass ist 
Sta tes and locali ties in establish ing and mainta inin g public health services, in
cluding m ental heal th services, as provided in section 314(c),  and to advise Sta tes 
and locali ties on any ma tters relating to the  preservation and improvement  of 
the  public health . Section 214 (b) , Public  Hea lth Service Act, author izes the
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detail of PHS personnel to Sta tes on the request of the Sta te menta l hea lth au tho rity , and section 301 of the  act directs the Surgeon General to  assi st any public autho rity  in the  conduct of resea rch or demonst rations rela ting  to the  cause, treatm ent , control, or prevention of any disease  or impairment of man.
3. Funds

1963 estima ted obligations, $2,926,000.
1964 Pre sident ’s budget, $3,998,000.

4- Rela tionship to provisions of S. 1576
While there is no direct relationship, the professional and techn ical assis tance  staff s would be significantly involved in the adm inis trat ion  of the programs proposed in the bill.

IV. Financial Aid fob the Construction of Mental Health Facilities 
A. MENTA L HE AL TH  RESEARCH FA CILITIES

1. Descript ion of the program
While ther e is no F ederal gra nt program directed specifically toward the constru ction of mental  heal th resea rch facili ties, such fac iliti es are  eligible for gra nts  under the  broader heal th research faci lities cons truction gra nt program administe red by the l ’ublic Health Service since 1956.
Of the  $230 million a ppropr iated for this  program through 1963, approxim ately  $12.6 million has  been expended or obligated for faciliti es devoted exclusive ly to  mental health . In addit ion, resea rch relevant  to men tal hea lth is conducted in many of the  multipurpose  research facil ities  construc ted under this  program.

2. Sta tutory  auth ority
Within the limi t of a $50 million annual app ropriat ion author iza tion ending with  fiscal year 1966, ti tle  V II of th e Public Health Service Act auth orizes gra nts  to meet up to 50 percent of the cost of  construct ion of fa cili ties  opera ted by qualified public or other nonprofit privat e ins titu tion s for researc h in “the sciences rela ted  to hea lth. ’’ Gra nts  are  awarded  by the Surgeon General upon recommendation of the National  Advisory Council on Health Research Facil ities .

3. Funds
It is not possible to iden tify  or estimate in advance the proportion  of the total gra nt funds  available which will be awarded  fo r m enta l he alth  r esea rch facil ities. 

). Relat ionsh ip to provisions of S.1576
There is no d irec t re lationship , since S. 1576 does no t include any new authority for  the  construction  or staffing of mental health research  facili ties.

B. STATE ANI, COMM UNITY HO SPITAL S AND RELATED MEDIC AL CARE FA CILIT IES
1. Description  of program

Construct ion gra nts  for cer tain kinds of Sta te and local men tal hea lth facilities  can and have been made under the hospital and medical fac iliti es const ruction  gran t program (the “Hill -Burton ” program)  adminis tered by the Public Health Service. From the beginning of the program (1947) through fiscal 1962, Feder al grants  have helped to build  about 17,500 beds in mental hospi tals and have  added nearly 7,000 psychiat ric beds in general community hospitals. In addition , some gra nt awards have been made from categorical grant funds (chro nic disease hospitals, diagnostic  or treatm ent  centers , nurs ing homes, and  reh abi lita tion centers ) for fac iliti es designed in whole or in pa rt for mental  pat ients.
No gra nt funds under this program are  specifically earm arked for mental  hea lth  facil ities , and over the life of the program only about 3 percent of the gran t fu nds  approp riated have been aw arde d for such faciliti es.

2. Sta tut ory author ity
Titl e VI of the PHS Act a uthorizes for each fiscal year ending with  fiscal year  1964 appropriat ions in several categories  for allotment by formula among the Sta tes  to be used to meet from one-th ird to two-thirds the  cost of construction of public or private, nonprofit, Sta te or community medical facil ities. The cate gories include  $150 million for  hospi tals, public heal th cente rs and rela ted  fa cili tie s;  $20 million for  diagnostic and  treatm ent  cen ters; $20 million for hospi tals
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for the chronically ill and impaired; $10 million for rehabilitation facilities; 
and $20 million for nursing homes providing skilled nursing care and related 
medical services. While there is no categorical authorization for mental health 
facilities, facilities  re lated to the care of the mentally ill would be eligible under 
each of these categories if found by the State to have priority over other eligible 
applicants within the State. Title VI also authorizes  (sec. 636) project grants  
for the construction of experimental hospital and related facilities, but to date 
no such gran ts have been made for mental heal th facilit ies.

3. Funds
It  is not possible to project the portion of the funds which will be used for 

mental health facilities. The only basis for any such projection is the inference, 
roughly 3 percent of the total funds available in this program have been used 
for this purpose.

4. Relationship to provisions of S. 1576
There is some overlapping in the eligibility provisions for construction grants  

under the Hill-Burton program and for gran ts under title II, par t A of S. 1576. 
This overlapping is more ap parent  than real, however. Even in the absence of 
construction gran t aid from any other source, only about 3 percent of the Hill- 
Burton gran t funds have gone to build mental health  facilities. With a grant  
program specifically designed for this purpose, few if any Hill-Burton grants 
for community mental health facilities  are  anticipated in futur e years. Assum
ing some extension of the Hill-Burton gran t authorizations beyond their present 
expiration date of June 30, 1964, it is anticipated tha t mental health facility 
grants  under this program would be limited to: (a ) grants for the expansion 
or improvement of State mental hospitals (which would not be eligible for gra nts 
under S. 1576) and (&) grants for a general community medical care facility 
(hospital , diagnostic center, etc.) which may provide some services for mentally 
ill persons but  is not planned especially or exclusively for such services.

Since the Hill-Burton program is limited to construction grants, there is no 
overlapping whatsoever with the initia l staffing gran t provisions in title II. 
par t B, of S. 1576.

V. Direct Operation of Care and Treatment Program for tiie Mentally II I

A.  P H S  H O SPIT A LS

1. Description of program
Seven of the fifteen PHS hospitals provide some psychiatric services. Two 

of the seven, one a t Lexington, Ky., and the other at Fort Worth, Tex., are ex
clusively devoted to the treatm ent of drug addiction and neuropsychiatric dis
orders. The other five are general hospitals which have psychiatric services—in 
Baltimore. New Orleans, San Francisco, Seattle, and New York City (Sta ten  
Isla nd) .

The two neuropsychiatric  hospitals are devoted almost exclusively to the treat
ment of drug addicts. Both provide valuable training opportunities for PIIS 
physicians.

Also located at the Lexington hospital is the Addiction Research Center of the 
NIMH in which scientists investigate the addiction properties of new pain-reliev
ing drugs and the psychological causes and effects of drug addiction.

2. Statu tory  authori ty
Under sections 321 and 322, PHS Act, the Surgeon General is directed to pro

vide medical treatme nt and hospitalization to certain classes of beneficiaries 
(such as seamen on American vessels). This includes hospitalization for mental 
illness (sec. 504, PHS Act) . In addition, the Surgeon General provides care 
for mentally ill Indians in Service facil ities and elsewhere, a responsibility tran s
ferred from the Department of the Inter ior by PL 568, 83d Congress. The Serv
ice maintains two special hospitals, one at Lexington. Ky., and one at  Fort 
Worth. Tex., for the care of the mentally ill and also for narcotic addicts pursuant 
to the provisions of sections 341 to 344 of the PHS Act.

5. Funds
PHS neuropsychiatric hospit als:

1963 estimated obligations, $7,512,000.
1964 President’s budget, $7,600,000.

Jh  Relationship to provisions of S. 1576
None.

21 -8 53 — 6! ■4



46 MENTAL HEALTH

B. ST . EL IZ ABET HS HOSPIT A L

/. Description of program
St. E lizabeths Hospi tal provides care and trea tment  fo r the menta lly ill, tra ins  

personnel in the medical, nursing, and associated discip lines concerned with  the 
treatm ent  of psychiatr ic patie nts, and conducts or coopera tes with  others in 
scientific resea rch activities dealing with menta l illness. The pat ien t load con
sists  of  residents  of the Dis tric t of Columbia and beneficiaries of the Federal 
Government, both  direct and re imbursable.
2. Sta tut ory author ity

St. Elizabeths  Hospi tal in the Dis tric t of Columbia was estab lished  for  the 
most humane care and enlightened cura tive  treatm ent of the insane by the  act 
of March 3, 1855, Revised Sta tutes 4838 (10 S tat. 602). It  was transferred from 
the Department of the Int erior to the Federal Security Adm inis trator by Reor
ganization  Plan  IV, April 1040, and to the Departm ent of Heal th, Education, and 
Welfa re by 1053 Reorganiza tion Plan  I.
3. Fuads

1063 estim ated appropr iations, $6,332,000.
1064 Presiden t’s budget. $0,716,000.

1. Relat ionship to provisions  of S. 1516
There is no relat ionsh ip, except inso far as St. Eliza beths might serve as a 

model for  one type of comprehensive community men tal heal th center, i.e.. one 
affiliated wi th an estab lished mental hospital .

VI. Mental Health  Related Activities in  the Vocational 
Rehabilitation  Administration 

7. Description of program
Services to disabled individuals in the nationwide program are provided by 

State vocational rehabi lita tion  agencies, with  financial and technical aid from 
the Federal Government . Such services, including those for psychia trica lly 
disabled, are  furn ishe d by all States and ter ritori es of the United States.

(а)  Special serv ices : Reh abil itation services for  the menta lly ill pati ent,  
which often begin in the  mental hospi tal, includes psyc hiat ric diagnosis and 
trea tment, tra ining when indica ted, placement in a job in keeping with  his 
mental  capacity, and  followup to make sure that  both the patient and his em
ployer are  satisfied. A majority of Sta te agencies  employ consul ting psychia
tri sts  on a par t-tim e basis  to ass ist in planning  for and working with  menta lly 
ill persons.

(б) Research into  men tal and personality  disord ers : Fifty -nine  research  and 
demonstra tion projects  have been approved by Vocational Rehabil itat ion Ad
min istra tion , to explore new methods or pa tte rns of services which will ass ist 
in the vocational rehabi lita tion of persons handicapped by mental or emotional  
disorders (as  dis tinc t from problems of re tardat ion) .

(c) Tra ining of perso nnel : Vocationa l Rehabil itat ion Administ ration has 
been appropr iated funds authorize d for the  tra ining  of professional personnel, 
in which the re is a shor tage  in the expanding rehabi lita tion program. The 
use of these funds is effecting increases in the number of specially trained  
counselors, and making tra ining possible in those aspects  to medicine, nurs
ing, occupa tional and physical  therapy, social work, and related fields all of 
which have a bear ing on vocational rehabi lita tion of handicapped persons, 
including the mentally  disabled. In addi tion,  short-term  tra ining courses are 
held for  vocational rehabi lita tion counse lors as well as for  personnel from 
other agencies and ins titu tion s working with the menta lly ill and reta rded .
2. Sta tutory  author ity

The autho rity  for these  programs and act ivit ies is found in the Vocational 
Rehabil itat ion Act, as amended, sections 2, 3. 4, and 7; 20 U.S.C. 32. 33. 34, 
and 37.
3. Funds

Info rma tion  presently  available does not perm it separat e identification of 
fund s fo r m enta lly handicapped persons.
4. Relationship to the provisions of S. 1516

There is no dire ct relationsh ip.
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Mr. Harris. Furthermore, I requested the same information with 
reference to the current mental retardation programs of the  Dep art
ment of Health, Education,  and Welfare. This statement, which 
has a July 1963 date, is a rather elaborate, detailed analysis of what the 
present programs are.

The table of  contents makes it very easy for members of the com
mittee to find a part icular program in which they might be inter 
ested, a brief explanation of it, together with the relationship to the 
provisions of S. 1576.

This is detailed information which I think  has been very elabo
rately prepared for us in order to meet the request of  the members 
of the committee for full and complete, detailed information as to 
what is the existing situation and its relationship to the proposal 
here, and I ask tha t this be included in the record.

Mr. Roberts. Without objection, it will be included.
(The document referred to follows:)

CURREN T ME NT AL  RET ARDATI ON PR OG RA MS OF TH E DEP ARTM EN T 
OF  HEA LT H. ED UC AT IO N,  AN D W ELFA RE

I. R es ea rc h

A. INT RAMU RAL RESEA RCH

1. Program description.—Intra mur al research activities form an integral part 
of (lie total mental retard ation programs of the PHS, VRA. and OOE. In each 
instance the nature  of the research is in keeping with the program responsibili
ties of each agency.

Statu tory aut hority:
PH S: Section 301 of the PHS Act directs the Surgeon General to ‘•conduct 

in the Service. * * * research, investigations, experiments, demonstrations, 
and studies relating to the causes, diagnosis, treatment, control, and preven
tion of physical and mental diseases and impairments of man, * *

VRA : Section " (a ) of the Vocational Rehabilitation Act provides that, in 
carryin g out his duties under the act, the Secretary shall “make studies, 
investigations, demonstrations, and reports with respect to abilities, apti
tudes, and capacities of * * * handicapped individuals, development of their 
potentials, and their utilization in gainful and suitable employment.”

OOE: The law establishing the Office of Education (39th Cong., 14 Stat. 
434, 20 U.S.C. 1) provides th at the purpose and duties of the Office “shall be 
to collect statis tics and facts showing the condition and progress of educa
tion in the several States and territor ies, and to diffuse such information 
respecting the organization and management of schools and school systems, 
and methods of teaching, as shall aid the people of the United States in 
the establishment and maintenance of efficient school systems, and otherwise 
maintenance of efficient school systems, and otherwise promote the cause of 
education throughout the country.”

Data are not readily available on the funds for intramura l mental reta rda 
tion research.

Relationship to provisions of S. 1576: This activity is a par t of the Depa rt
ment’s total mental retard ation program, but does not relat e specifically to the 
provisions of S. 1576.

B. RESEARCH GRANTS

1. Program description.—Research grants program of the National Inst itute 
of Neurological Diseases and Blindness.

This program is designed to stimulate and support scientific investigations 
in the neurological, sensory, communicative, and related fields.

Awards for research are made by the National Inst itut e of Neurological 
Diseases and Blindness to an institution on behalf of an individual. Awards 
are made following review and recommendation of approval of an application 
by the Advisory Council of the National Ins titu te of Neurological Diseases and 
Blindness.
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The program supports resea rch concerned with  the cause, development, diagnosis, therapy, and prevention of such disorders a s : multiple sclerosis, cerebrovascula r diseases, epilepsy, muscular dystrophy, cerebral  palsy, mental re ta rd ation, encephalitis, glaucoma, cat ara ct, diabetic rectinopathy , Meniere’s syndrome, aphasia, otosclerosis, and  othe r disorders  of the nervous system, vision, hear ing, equilibr ium, and speech,
Support is given for  basic resea rch as well as clinical studies. Areas of basic science supp ort include neuronatomy,  neurochemistry , neuropathology, epidemiology, neuropharmocology, neurophysiology, neuroradiology, sensory physiology, psychology, physics, and rela ted disciplines.
Sta tutory  a uth or ity : Section 301 (d) , PHS,  authorizes  the Surgeon General , on recommendation  of the app rop ria te advisory council, to “make grants-in-aid to * * * public or priva te inst itut ions, and to individuals for  * * ♦ research  pro jects ” relatin g to the causes, diagnosis , trea tme nt, control,  and preven tion of physical and m enta l diseases and  impairment of m an.”
Fu nd s: 1963 appropr iation, $49,754,000; 1964 budget, $58,537,000.Relation ship  to provisions of S. 1576: This activity  is a pa rt of the Depar tmen t’s total mental ret ard ati on  program, but  does not relate  specifically to the provis ions of S. 1576.
2. Progrum descrip tion.—Research gran ts program of the National  Ins titute  of Child Hea lth and Human Development.
To stimulate and suppor t scientific investiga tions  in child hea lth and human development , including special  heal th problems and requirements  and in the basic sciences relatin g to processes  of human growth and  development.Sta tutory  auth ori ty : Section 301(d), Public Hea lth Service Act, au thor izes  the Surgeon General, on recommendation of the app ropriate advisory council to “make  gran ts-in -aid  to * * * public or private inst itut ions, and to indiv iduals for * ♦ * research  pro jects” rela ting  to the causes, diagnosis , trea tme nt, control and  prevention  of p hysical and  mental diseases and impairments  of man.”Funds , 1964 budget: $23,200,000. (Of thi s amount, it  is estim ated that  $2,200,000 will be used to supp ort research in the are a of men tal retard ation. )Rela tionship  to provisions  of S. 1576: This  activity  is a pa rt  of the Depar tment’s tota l mental re tar da tio n program, but  does not rela te specifically to the provisions of S. 1576.
3. Program descrip tion.— Research and expe rimentation in more effective utili zation of television, radio , motion pictu res, and rela ted  media for  educational purposes  (adminis ter ing  agency, Office of Edu cat ion).Under this program the  Commissioner of E ducation is authorize d (1) through grants-in-aid or contract s to conduct, assist , and foster research  and exper imentation in the educatio nal uses  of new communications media, such as motion pictures , video tapes, filmstrips, slides, recordings , radio or television program scr ipts; and (2) either directly,  using Office of Education personnel,  or by contracts to dissemin ate information concerning these new media to Sta te and local public school systems and to colleges and unive rsitie s.Grants -in-aid  are  used to supp ort proposals init iate d, developed, and submitted by “public or nonprofit priv ate agencies, organizatio ns, and individuals.” Cont racts  are  used for  the  conduct of resea rch and experim enta tion originated  by the Office of Educat ion, such contrac ts being awarded  to “public or private agencies, organ izations, groups, and individuals.” All requests for grants -in- aid and proposals for  con tracts  for  projects  of resea rch and exper imentation must be approved by the  Advisory Committee on New Educational Media, established by law, before award s are  made by the Commissioner of Education.Sta tutory  au thor ity : Nat iona l Defense  Education Act of 1958, as amended. Public Law 85-864, tit le  VII, 72 Stat. 1595, 20 U.S.C. 541 et seq., Public Law 87-344, sec. 206.
Funds: 1963 appropr iation. $5 million (present ce iling ); 1964 budget, $5 million (present  ceiling).
Rela tionship to provisions of S. 1576: The re is some overlapping between this program and section 302 of S. 1576. The purpose of section 302 is to assure tha t amounts appropr iated  thereunde r for research  and demonstra tion projects be devoted exclusively  to educa tion of hand icapped child ren—a purpose  which cannot, he achieved under the insta nt program where application of projects  for educa tional  media useful fo r these  children must compete with applications covering the  ent ire range of educational media.
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4. Program description.—Grants for research and demonstration in voca

tional rehabil itation  (Administering agency: Vocational Rehabilitation  
Agency).

This is a program of grants  to States and to public and private nonprofit 
agencies to pay par t of the cost of research, demonstrations, and the establish
ment of special faci lities and services which hold promise of making a contribu
tion to the solution of vocational re habilitation problems common to all or several 
States. It  is the purpose of this grant program to thereby improve and expand 
the Nation’s public and private  programs for the vocational rehabil itation of 
the disabled, including the mentally retarded.

Projects sponsored under this program include: research; special (regio nal) 
facilities and servic es: and demonstrations of new methods and those designed 
to provide fo r prompt and widespread application of knowledge and experience 
already acquired in the research and demonstration program.

The major objectives of these several types of grants are: (1 ) the develop
ment of new professional information, methods, and devices for more effectively 
reducing physical, psychological, and social components of disability and for 
evaluating, training, and placing into employment disabled persons including the 
extension of vocational rehabil itation services to those disabled persons with 
more severe disabilities for whom little  could be done previously: (2 ) the crea
tion of new job opportunities by demonstrating, through the use of new knowl
edge and methods, the capacity of disabled persons to produce under competitive 
conditions in jobs previously closed to them; (3 ) increasing the effectiveness of 
existing public and private  programs by developing great er public unders tand
ing and increased community cooperation and financial support, through the 
demonstration of w hat can be accomplished wi th new methods and knowledge: 
(4 ) providing new professional information and ideas to admin istrators and 
policymakers in State agencies, thereby enabling them to acquire and apply 
broader perspectives and more systematic approaches to the development of 
State rehabilita tion programs.

Statutory autho rity: The Vocational Rehabilitation Act. as amended, section 
4 (Public Law 565, 83d Cong., 68 Stat. 655, as amended by Public Law 85-198. 
71 Stat. 473-4. 29 U.S.C. 34)  authorizes “grants  to States and public and other 
nonprofit organizations and agencies * * * for paying part  of the cost of pro
jects for research, demonstrations * * * and projects for the establishment of 
special facilities and services, which * * * hold promise of making a substantial 
contribution to the solution of vocational rehabilita tion problems common to all 
or several States.”

Funds : 1963 appropriation, $25.500,000 1 ; 1964 budget, $36,830,000?
Relationship to provisions of S. 1576: This activity is a par t of the Depa rt

ment's total mental retardatio n program but does not relate specifically to the 
provisions of S. 1576. While this activity  may include construction of experi
mental or demonstration sheltered workshops or rehabili tation facilities for the 
mentally retarded, and while such facilitie s may be included in the definition of 
“facility for the mentally retard ed” at section 4 01 (b)  of S. 1576, it is unlikely 
that  any significant portion of the appropriat ions available for this activity 
would be so used since these funds are available to promote the vocational 
rehabil itation  of all handicapped persons. Also. S. 1576 permits use of construc
tion funds for a workshop for the mentally retarde d only if such workshop is 
part of a facility providing comprehensive services for the mentally retarded.

C. COLLABORATIVE RESEA RCH

1. Program description.—Collaborative perinatal research project (Adminis
tering agency : Public Heal th Service, National Inst itute of Neurological Diseases 
and Blindne ss).

The collaborative perina tal research project has as its primary goal the dis
covery of clues to the causes of mental retardat ion, cerebral palsy, and kindred 
disorders of infancy and childhood. Teams of medical and allied scientists  at 
15 medical centers throughout the country are studying expectant mothers from 
early pregnancy through labor and delivery, and are examining thei r babies 
periodically from birth through school age. As analysis of the information col
lected reveals suspicious factors, they will be tested and thei r role evaluated.

1 T he se  am ount” In clud e fu nd s fo r bo th  th e re se ar ch  an d dem on st ra tion  an d th e tr a in in g  
pro gra m  in  vo ca tion al  re hab il it a ti on . An es tim at ed  $1 ,22 5,0 00  In fis ca l yea r 19 63  was  
used  fo r vo ca tion al  re hab il it a ti on  re se ar ch  an d tr a in in g  p ro gra m s fo r th e m en ta lly re ta rd ed. 
I t  is es tim at ed  th a t $3 ,23 5,0 00  wi ll be us ed  fo r th es e pu rp os es  In fis cal  yea r 1964.
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As of Octo be r 31. 1962, som e 30.500 pre gnan t women w er e en ro lle d in th is  p ro j
ec t. Bas ed  on th e pr es en t en ro llm en t ra te , th e go al  of 50,000 st ud y m ot he rs  will  
be  r ea ch ed  e ar ly  i n 1965.

S ta tu to ry  a u th o r it y : S ec tio n 301, P ub lic H ea lth  Se rvice  A ct, d ir ec ts  t he Su rge on  
G en er al  to  “enc ou rage , co op er at e w ith , an d r en de r as si st an ce  t o o th er ap pro pri a te  
pu bl ic  au th ori ti es , sc ien tif ic in st it u ti ons,  an d sc ie nt is ts  in th e co nd uc t of  * * * 
re se ar ch , in ve st ig at io ns  * * * an d st ud ie s re la ting  to  t he  causes , di ag no sis,  t re a t
men t, co nt ro l, an d pr ev en tio n of ph ys ic al  an d m en ta l di se as es  an d im pa irm en ts  
of  man  * *

Funds : 1963 a pp ro pr ia tion , $1,9 86,000 ; 1964 bud ge t, $2,228,000.
Rel at io ns hi p to  pr ov is ions  of  S. 1576: Th is  ac ti v it y  is a p a rt  of  th e  D ep ar t

m en t’s to ta l m en ta l re ta rd ati on  pr og ra m  bu t does no t re la te  sp ec ifi ca lly  to  the 
pr ov is io ns  of S. 1576.

2. Pro gr am  de scrip tio n.— Coo pe ra tiv e re se ar ch  pr og ra m  (Office of  E duca tion).
Th e co op er at iv e re se ar ch  pr og ra m  is op er at ed  und er  th e te rm s of Pu bl ic  Law 

531, 83d Co ngres s, which  auth ori ze s th e Co mmiss ione r of  Edu ca tion  to “ente r 
in to  co ntr acts  or  jo in tly  fin anced co op er at ive ar ra ngem ents  w ith  un iv er si ti es  
an d co lle ges an d S ta te  ed uca tiona l ag en cies  fo r th e co nd uc t of  r es ea rc h,  su rvey s, 
an d de m on st ra tion s in th e field  of  ed uc at io n. ” The  p ur po se  of  t h is  pr og ra m  is to 
deve lop new kn ow led ge  ab ou t m ajo r prob lems in ed uc at io n or  to de vi se  new 
ap pl ic at io ns  of  e xi st in g kn ow led ge  in  s olving  su ch  pro blem s.

S ta tu to ry  a u th o ri ty : An  ac t to  au th ori ze  co op er at iv e re se ar ch  in ed uc at ion,  
Pub lic Law  531, 83(1 Co ngres s, 68 Sta t.  535, 20 U.S.C . 351 -2.

F u n d s:  1963 ap pr opr ia tion , $6,9 85,0 00; 1964 bu dg et,  $17,000,000.
The  in it ia l ap pr op ri at io n of  $1 mill ion to  th e co op er at iv e re se ar ch  pr og ram, 

au th ori ze d un der  Pu bl ic  La w 83-531  in  1957, was  mad e avai la ble  w ith  th e re
qu es t th a t ap pr ox im at el y tw o-thirds be used  to  su pport  re se ar ch  pert a in in g  to 
prob lems in th e ed uc at io n of  th e m en ta lly re ta rd ed . Tota l Fed er al  supi>ort  
th ro ug h fisc al year 1962 fo r al l pro je ct s unde r th e pr og ra m  has been  ap pro xi
m at el y $24.5  mi llion . Ab ou t 11.4 pe rc en t, or  ov er $4.8  mill ion ha s been given 
fo r re se ar ch  on pr ob lems in  th e field  of  men ta l re ta rd ati on .

R el at io ns hi p to  pr ov is ions  of  S. 1576: The re  is  ov er la pp in g be tw ee n th is  pr o
gr am  and se ct ion 302 of S. 1576. The  pu rp os e of  se ct ion 302 is  to  ass u re  th a t 
am oun ts  ap pro pr ia te d th er eu nder  fo r re se ar ch  an d de m on st ra tion pro je ct s be de
vo ted  ex clus ively to ed uc at io n of  ha nd icap pe d ch ild re n,  a pu rp os e wh ich  ca nn ot  
be  ac hiev ed  un de r th e pre se nt co op er at ive re se ar ch  pro gr am  w he re  ap pl ic at io n 
of  pr oj ec ts  fo r th es e ch ildr en  m us t compe te  w ith  ap pl ic at io ns  co ve rin g th e en 
ti re  ra ng e of  ed uc at ion.

II . T ra ining of P ersonn el

A. INTRAMURAL TRAINING

1. Pr og ra m de sc ript ion.— In tr am u ra l tr a in in g  ac tivit ie s fo rm  an  in te gra l part  
of  t he  t o ta l m en ta l re ta rd ati on  pr og ra m s of th e PH S an d VRA . In  ea ch  in st an ce  
th e n a tu re  o f th e tr a in in g  is  in  k ee ping  w ith  t he pr og ra m  i n te re st s of ea ch  agency.

S ta tu to ry  a u th o r it y :
P H S : The  Pu bl ic  H ea lth  Se rv ice  Ac t au th ori ze s th e  Su rgeo n Gen eral to 

pr ov id e tr a in in g  an d in st ru ct io n in  th e di se as es  re la ti ng  to  m en ta l he al th  
(se c. 30 .3(a) (1 ) ) , an d ne urolog ical  d is ord er s (se c. 4 3 3 (a ) ), and  w ith resp ec t 
to  di se as es  re la ti ng  to  ch ild  he al th  an d hu m an  de ve lopm en t (se c. 444) . In 
ad di tion , se ct ion 218 of th e ac t au th or iz es  us e of  appro pri at ed  fu nd s fo r 
tu it io n , fee s, pa y, an d al lo wan ce s of  c om miss ion ed  officers  re ce iv in g tr a in in g  
a t an y Fed er al  or  no n- Fed er al  ed uc at io na l in st it u ti on . No ncom missioned 
pe rs on ne l may  al so  be  tr a in ed  under  th e au th ori ty  of  th e  Gov ernm en t Em 
ploy ee s’ T ra in in g  Act , Pub lic La w 85-507  ( 5 U.S.C . 2301 e t se q .).

VRA: P u rs uan t to  se ct ion 7 (a ) (3 ) of  th e Voc at iona l R eh ab il it at io n Act, 
th e Sec re ta ry  shal l, in carr y in g  ou t hi s dut ie s unde r th e ac t, “p ro vi de  sh ort 
te rm  tr a in in g  an d in st ru ct io n in  te ch ni ca l m att ers  re la ti ng  to  vo ca tio na l re 
hab il it a ti on  se rv ice s.”

D ata  a re  no t re ad ily av ai la ble  on  fu nd s fo r in tr am ura l tr a in in g  of  perso nnel 
in fie lds  re la te d  to  m en ta l re ta rd ati on .

R el at io nsh ip  to  pr ov is ions  of  S. 157 6: Thi s act iv ity  is a p a rt  of  th e D ep ar t
m ent’s to ta l m en ta l re ta rd ati on  pr og ram, bu t does no t re la te  spec ifi ca lly  to th e 
pr ov is io ns  of S. 1576.
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B. GR AN TS  TO TR A IN IN G  IN ST IT U T IO N S

1. Proyrum description.—The graduate fellowship program in the education of 
mentally retarded children (administering  agency, Office of Education ).

The purpose of this program is to prepare promising persons for positions as 
(1 ) instruc tors and directors of college or university programs for the trainin g 
of teachers of the mentally retarde d or (2 ) supervisors and directors  of educa
tional programs fo r mentally ret arded  children in Sta te and local school systems.

Statutory author ity: Under Public Law 85-926 (72  Stat. 1777, as amended by 
Public Law 86-158, 73 Stat. 346, 20 L’.S.C. 611- 7) the Commissioner of Educa
tion is authorized to make grants (1 ) to public or other nonprofit institu tions of 
higher learning (a ) to assist them in providing trainin g of professional per
sonnel to conduct trainin g of teachers  in fields related  to education of mentally 
retard ed children and (b ) to a ssist in covering the cost of courses of training or 
study for such personnel and for establishing and maintaining fellowships, with 
such stipends as may be determined by the Commissioner of Education and (2 ) 
to State educational agencies (a ) to assist them in establishing and maintain
ing, directly or through grants  to public or other nonprofit ins titution s of higher 
learning, fellowships or traineeships for training personnel engaged or preparing 
to engage in employment as teachers of mentally retarded children or as 
supervisors of such teachers and (b ) to assist such institu tions in meeting the 
costs of trainin g such personnel.

Funds: 1963 appropriation, $1 million (pres ent ceiling); 1964 budget, $1 
million.

Relationship to provisions of S. 1576: S. 1576 would (a ) extend authori ty 
for training to include the training of personnel to teach children with other 
handicapping conditions, (b ) authorize gran ts for the train ing of teachers, 
supervisors, or specialists in the education of such children, and (c ) raise the 
authorization ceiling to $11.5 million in fiscal year 1964; $14.5 million in fiscal 
year 1965 and $19.5 million in fiscal year 1966. Presen t authority  is insufficient 
to permit the trainin g of enough persons needed to teach children with handi
capping conditions.

While the other training grant  and research fellowship programs described 
in succeeding portions of this analysis would augment the number of spec ialists 
and research ers available for work in the prevention, diagnosis, treatment, 
rehabilitat ion, and care of mentally retard ed and the handicapped, trainin g 
grants under the insta nt program, as extended by title II I of S. 1576, would 
focus on the trainin g of teachers, supervisors, and auxiliary personnel engaged 
in the education of mentally retarded and other handicapped children, or in 
research in such education.

2. Program  description.—National Inst itute of Neurological Diseases and 
Blindness training grants program.

Training  for careers in research and training, and for careers in organized 
community health service and in public health  is supported by the National 
Inst itute  of Neurological Diseases and Blindness (NINDB) to develop teacher- 
investigators, scientist-physicians, and community health personnel in the 
neurological, sensory, communicative, and related fields.

The following types of training grants are made to ins titu tions:
Development training grants: These grants  are awarded on a competitive 

basis to those schools of medicine and schools of osteopathy within which there 
is a recognized need for the development or improvement of train ing programs 
in the broad clinical areas of neurology (medical neurology and neurological 
surg ery) , ophthalmology, and otolaryngology.

Graduate trainin g grants: These grants are awarded on a competitive basis 
to institut ions and organizations providing training in the disciplinary areas 
related to neurological, sensory, or communicative disorders. The primary 
objective of the NINDB graduate training grant program is the  train ing of 
teacher-investigators, scientist-physicians, and community health and public 
health personnel in the specialty, discipline, or field for which the grant is made.

Statuto ry authori ty: Section 43 3( a) , Public Health Service Act. authorizes 
grants  to public or other nonprofit institu tions to provide train ing in matte rs 
relating to the diagnosis, prevention, and treatment of diseases relatin g to mental 
health and of neurological disorders. Section 444 of the act provides the same 
grant authori ty with respect to child health and human development.
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Fu nds: 1963 appropriation . $13,267,000; 1964 budget, $14,382,000. (The por 
tions  of the above amounts th at  are allocable to tra ining  in the area of mental 
retard ation  canno t be identified.)

Relation ship  to provisions of S. 1576: For rela tion  to tit le  II I of S. 1576, see 
discussion under “Gradu ate  Fellowship Program in the  Education of Mentally  
Reta rded  Children,’’ above.

3. Program descript ion.— Nat iona l Ins titute  of Child Health and human de
velopment gradua te tra ining  grants program.

These grants  are  to be awarded  to inst itut ions to ass ist in estab lishing new 
tra ining programs in are as where there is a cri tica l shor tage  in the supply of 
full tra ined personnel who work in the basic and clinical sciences related to child 
hea lth and human development.

Sta tutory  au thor ity : Section 433 (a),  Public Health  Service Act, authorizes 
gra nts  to public or othe r nonprofit inst itut ions to provide  tra ining  in matter s 
relatin g to th e diagnosis, prevention, and trea tment  of d iseases rela ting to m ental 
heal th and of neurological disorders.  Section 444 of the act  provides the same 
gra nt authority  with respec t to child heal th and human development.

Fu nds: 1964 budget, $6,800,000. (The portion of the above amount that  is 
allocable to tra ining in the area of mental retard ation  canno t be identified.)

Rela tionship  to provisions of S. 1576: For  rela tion  to tit le  II I of S. 1576, see 
discussion unde r “Gradu ate  Fellowship Program in the Education  of Mentally  
Reta rded  Children,” above.

4. Program description.—Neurological and sensory disease service project 
grants,  tra ining projects (adm inis tering agency : Publ ic H ealth Service, B ureau 
of Sta te Services, neurological and sensory disease  service program).

Gra nts  are avai lable  for  the tra ining of hea lth personnel to provide services 
in the  neurolog ical and sensory  d isease area , including undergraduate , graduate , 
and pos tgradua te tra ining in regular academic programs and sho rt courses, 
seminars, ins titu tes  (i.e., of a duratio n less than a regula r academic  sess ion),  
etc., at  all levels directed to the improvement of knowledge in the epidemiologic, 
diagnostic, therapeu tic, and community service aspects of neurological and sen
sory disorders. This  includes tra ining of physicians and oth er hea lth personnel 
working in programs  under medical direction,  such as nurses, ther apists,  etc.

Sta tutory  au th or ity : Chronic disease  and hea lth  of the  aged appropriation , 
DHEW Appropriat ion Act, 1963.

Fu nds: 1963 approp riation, $1,600,000. (An estim ated  $70,000 of the tota l ap
prop riat ion was  used for men tal ret ard ation tra ining  programs.)

The 1964 budget, $1,800,000. (This amount includes both community service 
projects and tra ining  pro ject s within the neurological and sensory disease service 
project gra nt program. An estim ated $1 million of thi s amount will be used for  
men tal ret ard ation community service and tra ining  programs.)

Rela tionship  to provis ions of S. 1576: For  rela tion to tit le  II I of S. 1576, see 
discussion under “Gradu ate  Fellowship Program in the Educatio n of Mentally  
Retarded Children,” above.

5. Program description.—Grants for tra ining and traineeship s in vocational 
rehabi lita tion  (admin iste ring  agenc y: Vocational Reh abi lita tion  Agency).

This is a program of tra ining gra nts  to ass ist cooperating  inst itut ions to 
expand the ir resou rces for  tra ining personnel in all fields con tribu ting to the 
rehabi lita tion of physically  or mentally handicapped indiv iduals . Gra nts  are  
made to States , public and othe r nonprofit  organizatio ns, including educa tiona l 
ins titu tions, to pay pa rt of the cost of instruction (teac hing  gran ts)  and trainee- 
ships  (stipends  to ind ividua ls).  Support is also given for shor t-term training 
in techn ical ma tters rela ting to vocational rehabi lita tion  services , traineeships 
and research  fellowships.

The goals of the  tra ining program are  (1) to increase the number of qualified 
workers now in sho rt supply in the  fields which serve  disabled persons;  (2) 
to rai se the  level of competence of personnel alre ady  working in rehabil itat ion 
programs; and (3) to improve the quality of both basic and  advanced profes
sional tra ining through increased emphasis on inte rdis cip lina ry tra ining and 
coord ination of tra ining resources on both community  and regional levels.

Gra nts  a re now being made in the fields of re hab ilita tion  counseling, medicine, 
nursing, occupationa l therapy, physical therapy, pros theti cs and orthotics, and 
in other  specialized areas of services.
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Rehabilitation research fellowships are also awarded in order to expand and 
strengthen research resources through increasing the competence of research 
workers in the professional fields which contribute to the vocational rehabilita
tion of disabled individuals, including the mentally retarded.

Statutory authority : The Vocational Rehabili tation Act, as amended, autho r
izes, (1) under section 4 (Public Law 565, 83d Cong., 68 Stat. 655, as amended 
by Public Law 85-198, 71 Stat. 473-4, 29 U.S.C. 34), “grants to States and public 
and o ther nonprofit organizations and agencies * * * for paying part of the cost 
of projects for * * * training,  and traineeships, * * ♦ which * * * hold promise 
of making a substantial contribution to the solution of vocational rehabilitation 
problems common to all or several States” and (2) under section 7 (a )(3 ) (Pub
lic Law 565, 83d Cong., 68 Stat. 658, as amended by 1’ublic Law 85-198, 71 
Stat. 474, 29 U.S.C. 37(a) ( 3) ), “short-term training and instruction in technical 
matter s relating to vocational rehabilita tion services, including the establish
ment and maintenance of * * * research fellowships and traineeships * *

Funds: 1963 appropriation, .$25,500,0001 ; 1964 budget, $36,830,000?
An estimated $1,225,000 in fiscal year 1963 was used for vocational rehabilita

tion research and training programs for the mentally retarded. It is estimated 
tha t $2,235,000 will be used for these purposes in fiscal year 1964.

Relationship to provisions of S. 1576: For relation to title  II I of S. 1576, see 
discussion under “Graduate Fellowship Program in the Education of Mentally 
Retarded  Children,” above.

C. RESE ARCH  FE LL OW SH IPS

1. Program description.—National Insti tute  of Neurological Diseases and blind
ness training grants program.

Training for careers in research and teaching, and for careers in organized 
community health service and in public health is supported by the National 
Inst itute of Neurological Diseases and Blindness (NINDB) to develop teacher- 
investigators, scientist-physicians, and community health personnel in the neu
rological, sensory, communicative, and related  fields.

The following types of gran ts a re made to individual scie ntis ts:
Postdoctoral fellowships: Postdoctoral fellowships provide stipend support 

to scientists with fewer than 3 years of postdoctoral experience who re
quire additional research training in the disciplines related to the neuro
logical, sensory, or communicative fields. These awards support individuals 
with M.D., Ph. D., or equivalent degrees who are  taking training in this coun
try or abroad.

Special fellowships: Special fellowships provide stipend support to basic 
or clinical scientists who desire highly specialized training in disciplines 
related  to neurological, sensory, or communicative areas. These awards 
are made for research training at any institut ion in the United States or 
abroad qualified to provide the  necessary facilities and guidance for the ap
plicant. A candidate must have had a t least 3 years of pertinent postdoctoral 
training or research experience or have completed the training requirements 
for a clinical specialty.

Career award s: Awards in this group are intended to provide additional 
stable positions for experienced investigators who are pursuing productive 
careers of independent research and teaching. A limited number of these 
awards are made on the basis of nationwide competition.

Statutory authority:  Section 301(c), PHS Act, authorizes the Surgeon General 
to establish research fellowships with respect to any of the physical or mental 
diseases or impairments of man. In addition, under section 301(d) of the act, 
the Surgeon General may make grants for research training projects as to any 
such disease or impairment, and may, under sections 433(a) and 444, provide 
for research fellowships by making grants  to public or other priva te nonprofit 
institutions with respect to mental illness, neurological disorders, and child 
health and human development.

Funds : 1963 appropriation, $1,986,000: 1964 budget, $2,228,000.
Relationship to provisions of S. 1576: For relation to title  II I of S. 1576. see 

discussion under “Graduate fellowship program in the education of mentally re
tarded children.” above.

3 These am ounts  include  funds fo r both the  resear ch and de mon str at ion and the  tra in in g 
pro gram in vocat ional rehabi lit at ion.
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2. Pr og ra m  des cription, —Na tio nal  In st itut e of Chi ld He alt h and Hu ma n De
velo pme nt fellows hip s and  aw ar ds  pro gram.

Th e fell owships and  aw ards  pro gra m of the  Natio nal  In st it u te  o f Chil d He alt h 
and Hu ma n Dev elopmen t cons ists  of  th e follo wing a re a s :

Po std oc tor al fe llo ws hi ps : To sup po rt researc h trai ni ng  of qualified schol
ar s fo r res earch  and  aca dem ic ca reers in th e basic  and cli nic al sciences  re 
la ted to chil d he alt h and hu ma n develop men t and  the reb y inc rea se num ber  
of traine d res ear ch inv es tig ato rs and  te achers in th e field.

Spe cial fe llo ws hi ps : To su pp or t adv anc ed tr ai ni ng  of person s who se 
qua lifi cat ion s and  nee ds ma ke othe r types of fel low ship su pp or t ina ppl icable .

Ca reer  and  develop men t aw ar ds : To inc rea se num ber of sta ble  ful l-ti me  
ca re er  op po rtu nit ies  fo r sc ien tis ts of sui>erlor po ten tia l an d capa bi lity in 
scien ces re lat ed  to child  he al th  and  hum an deve lopm ent.

St at ut or y au th or ity : Section 301 (c ),  Public  He alt h Ser vice  Act, au tho riz es the  
Surgeo n Gen eral to est ab lis h rese arch  fell ows hip s with  respect to any  of the  
physical  or  me nta l dis eas es or im pa irm ents of man.  In  add itio n, under  sect ion 
3 0 1 (d ) of the  act , the  Surgeo n Ge ner al may mak e gr an ts  for res earch  trai ni ng  
proje cts  as  to any  such dis ease or im pairm ent , and may, un der sect ion s 4 3 3 (a ) 
and 444, provide  for  res ea rch fell ow shi ps by ma kin g gr an ts  to pub lic or oth er  
pr iv ate non prof it in sti tu tio ns  with res pect to me nta l illne ss, neur ological di s
order s. and chil d he alt h and  huma n developm ent.

Fu nd s : 1004 budget,  ,$2,800,000.
Re lat ion sh ip to pro visi ons  of S. 157 6: Fo r re lat ion  to tit le  I II  of S. 1576,  see 

dis cus sio n un der “g ra du ate fell owshi p pro gra m in th e edu catio n of menta lly 
re ta rd ed  child ren ,” above.

II I.  Stimulatio n or Support of State and Comm unit y P rograms

a. formula grants to states for state and com munity programs

1. Pr og ram des cri pti on .—M ate rnal and  chi ld he al th  ser vic es (ad m in is terin g 
agen cy : Welf are  Ad mi nis tra tio n, Ch ild ren’s B ure au ).

Th e St ate he alt h de pa rtm en ts ha ve  been ma kin g use  of some  of th e fund s 
all ott ed  them un de r th is  prog ram  to est ab lis h demon str ati on  prog ram s ce nt er 
ing  ab ou t chi ld he alt h sup erv ision  an d the  problem s in gro wt h and  develop men t 
of ch ild ren  who ar e re ta rd ed  or suspec ted  of being re ta rd ed . By the  end of 
fiscal 1960 . special  pro jec t de mo nstra tio ns  of ser vic es fo r me nta lly  re ta rd ed  
child ren  were in ope rat ion  in 52 St at es  and  te rr ito ries  (31 St ates  uti liz ing ea r
ma rke d and  res erv e B fu nd s plu s 21 St ates  uti liz ing  re gu larly  al lo tte d m at er na l 
an d chi ld healt h fu nds) .

St at ut or y au th o ri ty : Socia l Se cur ity  Act. as  amend ed,  ti tl e V, p ar t 1, 42 
U.S.C. 70 1-5 . DH EW  Ap pro priat ion  Act, 1963.

Fu nd s:  1963  approp ria tio n, $25  mil lion . (T hi s ap pr op ria tio n is a t th e prese nt 
ceiling. Of thi s amoun t, it  is es tim ate d th a t $1 ,66 5,0 00 wa s used  fo r me nta l 
re ta rd at io n prog rams .)

Th e 196 4 budget,  $25  mil lion . ( I t  is es tim ate d th at  $2, 665 ,000 will  be used 
fo r me nta l re ta rd at io n pr og ra m s.)

Re lat ion ship to pro visi ons  of S. 157 6: Th is pro gra m is a p ar t of the  admini s
tr at io n' s to tal  me nta l re ta rd at io n pro gra m, bu t does  no t re la te  speci fical ly to 
any of th e provisi ons  of  S. 15 76.

2. Pr og ram des cription. —Cri ppl ed ch ild ren’s ser vic e gr an t (adm inist er ing 
agency : Welf are  Ad mi nis tra tio n. Ch ild ren’s B ur ea u) .

Th e pur pos e of th is gr an t is to ena ble  each  St ate to ex ten d and imp rove  (e s
pec iall y in ru ra l ar ea s and  in ar ea s suffe rin g from  sev ere  economic dis tr es s) , as 
fa r as  pr ac tic ab le un de r th e cond itio ns  in such State , ser vic es fo r loc ating  cr ip
pled  chi ldr en and  fo r pro vid ing  medica l, sur gic al, cor rec tiv e, and othe r serv ices 
and  car e, and  faci lit ies for dia gno sis , hospi tal iza tio n, and  af te rc ar e, fo r chi l
dren  who ar e crip pled or who ar e suf feri ng from conditio ns which lead  to cr ip
pling .

In iti al ly  the  cri pplin g con dit ion s fo r whic h child ren  rece ived  ca re  un der th is 
pr og ram were mos tly orthop edic. Since 1939. how ever , th er e ha s been a ste ady  
inc re as e in the  num ber of ch ild ren  with  othe r ha nd ica ps  inc luded in the  St ate  
crippled  ch ild ren’s pro gra ms .

Th e 196 0 Amend men ts to the  Social Secur ity  Act pro vid e th a t spec ial pro jec t 
gr an ts  may  be ma de to St at e age ncies (n s was pre vio usl y do ne ), and  also  dire ctly 
to pub lic or ot he r non profit in st itu tio ns  of hig he r learning  fo r spec ial pro jec ts
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o f  regi on al  or  national  sig ni fic an ce  which  may  co ntr ib ute  to th e ad va nc em en t of  
se rv ices  fo r cr ippled  c hi ld re n.

S ta tu to ry  a u th o r it y : So cia l Sec uri ty  Ac t, as  a men de d,  ti tl e  V, p a rt  2, 42 U.S .C. 
711-5.

F unds:  1963 ap pro pr ia tion.  $25 mill ion (p re se nt ce il in g)  ; 1964 bu dg et,  $25 
mill ion (p re se nt ce il in g) .

R el at io ns hi p to  pr ov is io ns  of  S. 1576: Thi s ac tiv ity  is  a p a rt  of th e D epart 
m en t’s to ta l m en ta l re ta rd a ti on  pr og ra m , bu t does no t re la te  spec ifi ca lly  to  th e 
pr ov is ions  o f S. 1576.

3. Pro gr am  de sc ript io n.— G ra n ts  to  S ta te s fo r su pport  of  vo ca tion al  re hab il i
ta ti on  se rv ices  (a dm in is te ri ng  ag en cy : Voc at iona l R eh ab il it at io n Age nc y) .

T hi s pr og ra m  pr ov ides  fu nds to th e S ta te s fo r ba sic su ppor t of  vo ca tion al  
re hab il it a ti on  se rv ices . Eac h S ta te  is  en ti tl ed  to  an  al lo tm en t, th e  am ount  of  
which  is de te rm in ed  by (1 ) th e need, as  mea su re d by th e S ta te ’s p op ulat ion,  an d 
(2 ) th e  fi sca l c ap ac ity , as  m ea su re d by it s  per  cap it a incom e.

M en ta lly  re ta rd ed  in div id ua ls  a re  am on g th e di sa bl ed  pe rs on s wh o be ne fit  
from  th is  vo ca tion al  re hab il it a ti on  pr og ra m . Voc at iona l re hab il it a ti on  se rv ices  
incl ud e di ag no st ic  se rv ices  in ci den ta l to  th e  det er m in at io n of  el ig ib il ity an d th e 
n a tu re  an d scope of se rv ices  to  be p ro v id ed ; tr ai n in g , gu idan ce , an d pl ac em en t 
se rv ic es: an d,  in  th e ca se  of  an  in di vid ual  in  fina nc ia l need, an y oth er  goods  
an d se rv ices  ne ce ss ar y to re nder  su ch  in di vid ual  fit to en ga ge  in  a re m une ra tive 
oc cu pa tio n,  in cl ud ing ph ys ical  re st ora tion . Voc at iona l re hab il it a ti on  se rv ices  
al so  incl ud e th e ac qu is it io n of  ve nd ing st ands or o th er eq ui pm en t an d in it ia l 
stoc ks  an d su pp lie s fo r use by se ve re ly  ha nd icap pe d in div id ual s in  sm al l bus i
ne sses  man ag ed  an d su pe rv ised  by th e S ta te  agency , an d th e  es ta bli sh m en t of  
pu bl ic an d p ri vate  n on prof it re hab il it a ti on  fa ci li ti es  a nd  w orks ho ps .

S ta tu to ry  a u th o ri ty : Th e Voc at iona l R eh ab il it at io n Ac t, as  am en de d (29 
U.S.C. 31 -4 2) . pr ov id es  fo r g ra n ts  to  th e S ta te s fo r vo ca tio na l re hab il it a ti on  
se rv ices . Ea ch  S ta te  rece ives  an  am oun t eq ua l to  th e F ed er al  sh are  (50  to  70 
pe rcen t, de pe nd ing on re la tive per  cap it a  inc om e) of  th e ex pen diture s und er  it s 
S ta te  pl an , up  to  th e am ou nt  of  it s al lo tm en t. Voc at iona l re hab il it a ti on  se rv ices  
ma y be fu rn ishe d to “a ny  in di vid ual  wh o is un de r a ph ys ic al  or m en ta l d is ab il ity  
which  const itu te s a su bst an ti a l han dic ap to em ploy men t, bu t which  is of  such  a 
na tu re  th a t vo ca tion al  re hab il it a ti on  se rv ices  may  re as on ab ly  be ex pe cted  to  
re nd er  him  fit to  en ga ge  in a re m uner at iv e oc cu pa tio n. ”

F u n d s : 1963 ap pro pr ia tions , $71 ,240,000;  19<>4 b ud ge t, $85,700,060.
R el at io ns hi p to  pr ov is ions  of  S. 157 6: Thi s ac ti v it y  is  a p a rt  of  th e D epart 

m en t’s to ta l m en ta l re ta rd a ti on  pr og ra m  bu t do es  no t re la te  spec ifi ca lly  to  th e 
pr ov is ions  of  S. 1576. S ta te s m ay  us e th e ir  al lo tm en ts  under  th is  pro gr am  fo r 
th e ex pa ns io n,  remod eli ng , or a lt e ra ti on  of  ex is ting bu ilding s to  adap t them  fo r 
us e as  sh el te re d wor ks ho ps  or re hab il it a ti on  fa ci li ti es  fo r ha nd ic ap pe d pe rson s, 
includ ing th e m en ta lly re ta rd ed . W hile  su ch  fa ci li ti es  ( if  lim ited  to  th e men 
ta lly re ta rd ed) wo uld  be in clud ed  in th e de fin iti on  of  “f acil it y  fo r th e  m en ta lly 
re ta rd ed” a t se ct ion 40 1( b)  of  S. 1576, it  is  un like ly  th a t an y S ta te  co uld us e 
an y sign ifi ca nt  po rt io n of it s al lo tm en t un de r th e in s ta n t pr ogra m  fo r wor ks ho ps  
or  re hab il it a ti on  fa ci li ti es  lim ited  to  th e m en ta lly re ta rd ed  sin ce  th es e a ll o t
men ts  m us t ru n th e fu ll  ra nge  of  vo ca tio na l re hab il it a ti on  ne ed s in  se rv ices  an d 
fa ci li ti es  for al l ha nd icap pe d pe rson s.

4. Pro gr am  de sc ript ion.—G ra n ts  t o S ta te s fo r in it ia ti ng  p ro je ct s fo r th e  E x te n 
sio n an d Im pr ov em en t of  Voc at iona l R eh ab il it at io n  Se rv ices  (a dm in is te ri ng  
ag en cy : Voc at iona l R eh ab il it at io n  A dm in is tr at io n).

In  ad di tion  to  th e g ra n ts  to S ta te s fo r Sup po rt of  Voc at iona l R eh ab il it at io n  
Se rv ices  th e Voc at iona l R eh ab il it at io n  Ac t pr ov id es  th a t S ta te s m ay  rec eiv e 
g ra n ts  to  ass is t them  in in it ia ti ng  pr oj ec ts  fo r th e  ex tens io n an d im pr ov em en t 
of vo ca tio na l re hab il it a ti on  se rv ices  under  th e ap pr ov ed  S ta te  plan . In  ord er  to 
rece ive ap pr ov al , each  suc h pro je ct  under ta ken  by a S ta te  ag en cy  m us t be an  
or ga ni ze d pl an  of  iden tif iabl e ac ti v it ie s to  ex te nd  or im pr ov e th e pr ov is ion of 
vo ca tio na l re hab il it a ti on  se rv ice s, ov er an d ab ove th os e se rv ic es  curr en tl y  be ing 
prov ided .

M en ta lly  re ta rd ed  in di vi du al s a re  a mon g th e di sa bl ed  pe rs on s who  b en ef it from  
th is  vo ca tio na l re hab il it at io n  pr og ra m .

S ta tu to ry  a u th o r it y : Voc at iona l R eh ab il it at io n Act, as am en de d,  se ct io n 3, 29 
U.S.C. 33.

F u n d s : 1963 ap pr op riat io n,  $1,700 ,000 : 1964 bu dg et.  $3 mill ion.
R el at io ns hi p to  pr ov is ions  of  S. 1576: Thi s acti v it y  is a  p a r t of  th e  D epart 

m en t’s to ta l men ta l re ta rd ati on  pr og ra m , but does no t re la te s sp ec ifi ca lly  to  th e 
prov is ions  of  S. 1576. S ta te s m ay  us e th e ir  al lo tm en ts  under th is  pr ogra m  fo r
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the expansion, remodeling, or alte rat ion  of exist ing build ings to adapt them for 
use as  sheltered workshops or rehabi lita tion  fac iliti es for handi capped persons, 
including the  men tally retraded. While such faci lities ( if l imited to the menta lly 
re tard ed ) would be included in the definition of “faci lity  for  the  menta lly re
tar de d'’ at  section 40 1( b)  of S. 1576, it is unlike ly th at  any  Sta te could use any 
signif icant portion of its allo tment under the ins tan t prog ram for workshops or 
rehabi lita tion  facili ties limited to the mentally retard ed since these allotment s 
must  run the full range of vocat ional rehabi lita tion  needs in services and facili
ties for all handicap ped persons.

R. PROJECT GRANTS FOR IMPRO VING STATE AND LOCAL PROGRAMS

1. Progr am description .—Neurological and  Sensory  Disease Service project 
gran ts, community service pro ject s (Pu blic Hea lth Service, Bureau of Sta te 
Services, neurological and sensory disease service pro gra m) .

Gra nts are  available to stim ula te the development, expans ion of improvement 
of community activ ities  to iden tify and  dea l w tih problems of neurological, visual, 
and communicative  diso rder s such as mental ret ard ation, epilepsy, glaucoma, 
hear ing disability , etc. These acti vities may involve the preventive, diagnostic,  
trea tme nt, and reh abi lita tive  aspec ts of these  disorders, and may include services 
to patients, population screen ing programs, demonst ratio n of tec hniques  to health 
personnel, the establish men t of referra l procedures, etc.

Sta tuto ry au th or ity : Under se ction 301, Public Hea lth Service Act. th e Surgeon 
General  is directed to assis t public aut horiti es and scie ntist s in the conduct of 
demo nstra tions  rel atin g to  th e cause, d iagnosis, treatm ent , control, and prevention 
of any physical diseas e and  im pair men t of man. Under th e app ropr iation act for 
fiscal 1963, Congress auth oriz ed the use of the funds appropriated for gra nts  to 
Stat es and other  public ins titu tions for demonstra tion and control ac tivi ties  
rela ting  to neurological diso rder s (Public  Law 87 -5 82 ).

Fund s: 1963 appropriat ion. $1 million, (an  estim ated  $220,000  of the total 
appr opria tion was used for  mental ret ard ation prog ram s.)

The 1964 budget, $1,830,000. (This  amount includes both community service 
proje cts and trai nin g project s with in the Neurological and Sensory Disease 
Service project gra nts  progr am. An estim ated  $1 million of this  amount will 
be used for menta l ret ard ati on  community services and tra ini ng  prog rams.)

Relat ionsh ip to provisions of S. 1576. This  activity  is a pa rt of the Depar t
ment’s tota l mental ret ard ati on  program , and is not specifically rela ted to the 
provisions of S. 1576.

C. PRO FESSION AL AND TECH NICA L ASSIS TANC E

A p ar t of the tot al men tal ret ard ati on  progra m of all of the  agencies included 
in this repo rt consists of prof essio nal and technical assis tance . These acti vi
ties form an inte gra l pa rt  of the mental retard ation programs  in the are as of 
research, training , stim ulati on, supp ort and construction, and ar e carried  on 
under the same s tat uto ry  autho rity .

In  adm inist ering the  prog ram s discuss ed herei n, the  Fed era l agency staff fu r
nish consultatio n and tech nica l advice to public and pr iva te entit ies, and on 
occasion conduct studies, as may  be per tinent  to the program inte rest . Because 
the amounts spent for thes e act ivi ties  are  relat ively  small, and difficult to ascer
tain we have not identif ied these acti vities sep arat ely or attempt ed to give a 
specific expend iture  figure.

IV. Financial Aid for the  Construction of Facilities

a. research facilities

1. Prog ram descript ion,—Health  Research Fac iliti es Const ruction (Adm inis
ter ing  age ncy : Public Hea lth Service, Nat iona l Insti tut es of Health, Division of 
Resea rch G ra nt s) .

To promote heal th rese arch  thro ugh cons truct ion of rese arch  facil ities , in
cluding labo rato ry and accesso ry space and thro ugh  provision of scientific and 
rela ted equipment.

Sta tutory  author ity: Within the  limit of a $50 million ann ual  appr opriation  
aut hor ization  ending with fiscal year  1966, tit le VII  of the  PHS  Act authorize s 
gran ts to meet up to 50 percent of the cost of cons truct ion of fac iliti es operated 
by qualified public or othe r nonprofit  pri vat e ins titu tions for  resea rch in the
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sciences related to health. Facilitie s for research in mental retardation  are 
eligible.

Funds : 1963 appropriation, $30 million (present ceiling) ; 1964 budget, $30 
million.

Relationship to provisions of S. 1376: S. 1376 would (a) add a new p art  B to 
title VII authorizing $30 million over a 5-year period for the construction of cen
ters for research on mental retardation and related aspects of human develop
ment; and (b) provide for Federal matching up to 75 percent.

There is overlapping between the existing health research facilities program 
and section 101 of S. 1576. The purpose of section 101 is to assure tha t the 
appropria tions authorized under the new par t B of title VII be devoted ex
clusively to construction of centers for research on mental retardation and re
lated aspects of human development—a purpose which cannot be achieved under 
the present research facilities construction program where applications for such 
centers must compete with applications for all types of health  research facili
ties within the $50 million authorizat ion for  tha t program.

B. ST AT E AN D COM M UNIT Y H O SPIT A LS AN D RELA TED MED ICAL  CARE FA C IL IT IE S

1. Program, description.—Hospital and medical care  construction program (ad
ministering agency: Public Health  Service, Bureau of State Service, Division 
of Hospital and Medical Services).

The hospital and medical facilities construction program (Hill-Burton pro
gram) authorizes aid to assist in constructing and equipping hospitals of all 
types, public health centers, d iagnostic and treatment  centers, rehabilitat ion fa
cilities, and nursing homes. The various types of facilities are defined further  
in Public Health Service Regulations, par t 53 (titl e VI of the Public Health 
Service Act, as amended).

Statutory aut hority: Title VI of the PHS Act authorizes for each fiscal year 
ending with fiscal year 1964 appropria tions in several categories for allotment 
by formula among the States to be used to meet from one-third to two-thirds 
the cost of construction of public or private, nonprofit, State or community 
medical facilities. The categories include $150 million for hospitals, public 
health centers, and related fac ilit ies ; $20 million for diagnostic and treatment 
cen ters ; $20 million for hospitals for the chronically ill and imp aired; $10 
million for rehabilita tion faci lities ; and $20 million for nursing homes pro
viding skilled nursing care and related medical services.

Section 636 of title  VI also authorizes  $10 million annually for research and 
demonstrations to promote the more effective use of hospitals and other medical 
facilities, including some experimental construction.

The eligibility of facilities for the mentally retarded is determined on the 
basis of the purpose and function of the facility. If the facility includes an 
active medical program and meets the definition of a hospital, diagnostic or 
treatment center, rehabilita tion facility, or nursing home, and other eligibility 
requirements, it may qualify for aid.

Funds: 1962 appropriation:  $220 million. (As of December 31, 1962, there 
were 37 projects at  mental retardation facilities t hat have been approved under 
this program. The total cost of these projects is $30,888,967 with a Federal 
share of $12,358,321.)

The 1964 budget, $170 million. (I t is not possible, at this time, to estimate  
the amount of funds to be used in 1964 for construction of mental retardation  
faciliti es.)

Relationship to provisions of S. 1576: There is some overlapping in the eligi
bility provisions for construction g rants  under the Hill-Burton program and for 
grants  under part s B and C of title  I of S. 1576. As sta ted above, only those 
portions of facilities for the mentally retarded as defined in S. 1576 which provide 
an active diagnostic, treatment, or nursing service are eligible for aid under the 
hospital and medical facilities construction program. Relatively few projects 
of this nature have received Hill-Burton aid, and this limited assistance does 
not help with the improvement and expansion of the educational, training,  and 
residential services provided in these facilities.

Mr. H arris. I want copies o f this made available, Mr. Chairman, 
to not only members of this subcommittee, but I want copies to this , 
Mr. Clerk, also delivered to the office o f every member of this com
mittee today for  their information.
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Th is obvious ly is a  mos t im po rta nt  pro gra m.  I t has var ious reac
tio ns  to  it, some emo tional. Th ere  is a grea t deal of sentime nt in
volved. There  is a grea t deal of concern involved.  Th ere fore,  I do 
no t wa nt  any members of th is committee to con tend  la te r on tha t 
we do not  have,  and  have  not deve loped, full and complete inform a
tio n on th is subject as we t ake th is matt er  under con sidera tion when 
these heari ngs are  concluded.

I believe that meets  the  request of the members of the  comm ittee 
who expressed a desi re fo r addit ion al inf orm ation  except one havin g 
to do wi th the  State s meetin g th ei r responsibil ity  in the  field, and  the 
questio n, which has  been discussed here  th is mo rning , as to whe ther 
or  n ot th is  p rogra m would cause the  State s to hold off th ei r progres s 
and fu rthe r prog ram ing  in th is field.

You hav e discussed th at  in yo ur  statement th is  m orn ing , M r. Jon es,  
an d no doubt the re will be some othe r questions involved . I want  to 
com plim ent  you and the  De partm ent for ge tti ng  toge ther  all of  thi s 
detai led  inf orm ation  which will be helpful to us in the  conside ration 
of  th is  prob lem and to th an k you for  it. I also wan t to complim ent 
you fo r yo ur  very  fine and cl ar ify ing sta tem ent  th is mo rni ng  with 
reference  to tit le I I  of  the  bill and  how you propose to set up these 
men tal healt h centers , wi th the pr im ary res ponsibi lity  for the  pl an 
ning  and the  work to be conduc ted at the  local level, and  how you 
hope  and expec t to work it out.  I th ink  it is very commendable and 
I am g lad to have thi s f urther  exp lan ation .

I will not pursue the  mat te r with any  fu rthe r questions, but I did 
want to ge t th is ma ter ial  in the  record  at th is point  in orde r to meet 
what I th ink certa in mem bers  had in min d at the  tim e it was sug 
gested t ha t we develop fu rthe r i nfo rmation .

I  do wan t to make it very cle ar that  we will expect a complete and 
ful l des cription as to the  needs  a nd  t he program  of  ti tle  I I I  when you 
get to th at  a lit tle  la te r on.

Th an k you,  Mr. Ch airma n.
Mr.  R oberts. Th an k you, Mr. C hairm an.
T not e the  presence  of  the rank in g mino rity mem ber,  the  di st in 

guished gentle man from M ichiga n,Mr. B enn ett .
Mr. Bf.nnett . Th an k you, M r. C hai rman.
Since I was one of those who rais ed some of  the  questions referred 

to by Mr. Har ris,  T would like  to m ake a br ief com ment  about m y feel
ings on th is legi sla tion  and then to ask a few questions, if  I 
may . When I first came on the  comm ittee  the only two  m embers now 
on the committ ee were Mr. H ar ri s and  myself  and we were here  in i
tia lly  when these  program s were first bein g conside red.  Our  l ate  de
pa rte d frie nd,  P erc y Pr iest,  who was a d isti nguished chairma n of  th is 
com mit tee,  one of  the leader s in the  field of  healt h leg isla tion, not 
only men tal but oth er forms  of  health leg islation , was the  spon sor 
of  a b ill which  provided fo r the  He alt h In sti tu tes which now ope rate  
at Bethesda.  T th ink  we a re all for  th is pro gra m.  Ce rta inly the re is 
no th ing tha t has more appeal and more  symp ath y from the  average  
person than  an effort expended in the  a rea  of  he lpi ng  people who are 
me nta lly  sick or  m ent ally ret ard ed. I don’t believe the re is an y mem
ber of  thi s committ ee or  any Mem ber of  the House of Represen tatives  
or  any Member of Con gress who doesn’t want the  Federal  Govern
me nt to do it s share  in th is  area  a nd I per son ally  w ould  like t o support
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this bill or support a bill which would do something additional in 
the field of mental health, bu t I have some concern about the approach 
here and one of my concerns is the fact tha t your Department has 
grown over the last decade from a relatively small operation into a 
multibillion dollar operation spread all over the United States and 
other part s of  the world. Before we embark on a new program, or a 
program that is called new—1 get the impression that this is some
thing that  is regarded as a new program—I would like to find out 
what can be done that is authorized under existing law.

For  example, 1 would like to know why we can't, by expanding the 
provisions of the Hill-B urton  Act, take care of the construction of 
the mentally re tarded facilities which you have in mind under title 1 of 
the bill, and also take care of the construction of mental health cen
ters under the Hill-Burton Act, and I raise that question recognizing 
tha t not too much emphasis has been placed in the Hill-B urton  pro
gram on mental health. Whose fault  that is 1 do not know, whether it 
is the fault  of Congress, or this committee, or whether it is the fault 
of your agency, but apparently—I think admitted ly—not enough em
phasis has been placed on the mental health program so far  as the 
Hill-Burton Act is concerned. I don't know how much has been 
spent, but relat ively a small amount, millions of dollars, compared to 
the amount spent on general hospitals.

Let me ask you this question to point this up. Why can't you con
struct the mental retardation facilities tha t you have in mind here 
under t itle I under the Hill-Burton Act if you were given additional 
funds to do so (

Mr. J ones. Mr. Bennett, I think there are several ways one might 
approach a new program, and we do think it is a new program in the 
concept that we have described. Tha t might be one way to do it. 
We haven't  fe lt th at it was the best way. There has been spent since 
1947, as I recall the figures, about $1.8 billion under the H ill-Burton 
program. About $59 million of this $1.8 billion has gone into beds 
and facilities for the mentally ill.

This has happened, in our  judgment, because the program was 
directed primarily at providing general hospital beds for communi
ties that did not have them. The whole focus of the Hill-Burton 
program was in terms of the care of the physically ill in general 
hospitals. Only 3 percent of the funds spent under the Hill-B urton  
program found their  way into facilities for the mentally ill. The 
Hill-Burton program is stil l needed. It  is still moving on. We are 
still, with Federal dollars, stimulating  a great deal more for essen
tial general hospital requirements in local communities.

We think tha t the Congress should have the opportuni ty, as it 
has in this legislation, to take a look at mental illness and at mental 
retarda tion as programs tha t require special attention, because they 
have not been adequately taken care of previously. To do so it was 
our feeling, and still is, that  a new legislative proposal for a new pro
gram was an impor tant aspect. And it is a new program in the 
sense that I have undertaken to describe this morning. It has been 
a matte r of record in your previous hearings. We feel it is impor
tant to develop in the community a sense of responsibility  for the 
mentally ill which they haven' t had. We feel tha t this is an im
portan t aspect of the presentation.
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The material tha t Mr. Harris  has referred  to will be available to 
you. It may be helpful to you in relating this authoriza tion to 
existing authorities. We will be glad to amplify  it for you, Mr. 
Bennett, as you may wish.

Mr. Nelsen. Would the gentleman yield ?
Mr. Bennett. Yes.
Mr. Nelsen. I have a lette r in my file, Mr. Jones, from a non

profit mental health center in Duluth,  Minn. They are presently 
operat ing and they have been denied Hill-Burton funds because 
they don’t meet the requirements or specifications for the disburse
ment of Hill-Burton funds. Whether it be by regulation  or law 
I am not sure, but they have been denied funds. They are doing 
exactly what you propose to do under this bill and they have been 
denied Federal assistance, which is recognized as a needed thing. Yet 
they haven’t been able to get the funds, but now the Hill-Burton 
Act could have been expanded, could it not, so tha t they would qualify 
for Federal  assistance to do what they are now doing?

Mr. J ones. Mental health  facilities in hospitals are eligible under 
the Hill-Burton Act. But a part icula r project has to relate to a 
State plan as developed by State authorities. This plan is then ap
proved by our agency. We don’t make the decisions as to which 
projects are to be included. The States make this decision.

Mr. Nelsen. This is a nonprofit facili ty ?
Mr. J ones. A nonprofit in stitution is eligible.
Mr. Bennett. Mr. Jones, the States will make the same kind of 

a plan under this  bill, will they not?
Mr. J ones. But it will be limited, Mr. Bennett, to mental health 

and mental retardation  facilities. Therefore, they will not be in 
conflict or in competition.

Mr. Bennett. That may be t rue. I assume tha t under this new 
proposal you are going to place more emphasis on mental health, but 
I get back to the question of why you can’t do it under existing pro
grams, and your answer is tha t the Hill-Burton Act was directed 
primarily  toward general hospitals, and I agree tha t that  was the 
case, but now we have built general hospitals under this program all 
over the United States, very fine hospitals. I want to compliment 
your agency fo r the good work you have done under the Hill-Burton 
program so far as general hospitals are concerned. I think it is one 
of the best programs the Congress ever authorized. However, you 
have these hospitals buil t now. You have them built in my distric t. 
We have hospitals up in my area we never would have had without 
the Ilill -Burlon  Act, but they are perfectly set up so th at additions 
can be made to existing hospitals. One hospital in my d istric t now, 
a very fine hospital, is adding a psychiatric wing and they are doing 
it under  the Hill-Burton Act. Why can’t you do that in every other 
place around the country where you feel these mental retardat ion 
facilities or mental health centers are needed, if you have the money 
to do it?

Mr. J ones. You are quite right , Mr. Bennett, under the Hill -Bur
ton program inpatient facilities can be built , but the comprehensive 
mental health program tha t we have been discussing and which is 
the subject of this legislation includes facilities beyond inpatient care. 
The addition of outpatient facilities, rehabil itation facilities, half-
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way houses, day and night care programs—it is these additional au
thorizations, additional facilities, which together go to make up a 
comprehensive community mental health  program.

Mr. Bennett. Yes, but shouldn’t the mental health center be at
tached to an existing hospital? 1

Mr. J ones. It may or may not.
Mr. Bennett. Pardon me?
Mr. Jones. It  may or may not. c
Mr. Bennett. 1 realize that, but shouldn't it  be?
Mr. J ones. We feel that most of them will be an extension of a 

general hospital but not exclusively.
Mr. Benne it. But generally speaking you would attach  either a 

mental health center or a mental retardation facility to an already 
existing general hospita l, would you not?

Mr. J ones. This would be an expectation. Most of the projects 
will develop from a general hospital arrangement. Some will not.

Mi-. Bennett. And you will provide gran ts on the same basis, or 
essentially the same basis, but maybe a different matching formula, 
as you are presently doing under the Hill-B urton Act. My point is 
this, Mr. Jones: Why should we just name a new program and pass 
another law to start  another program if you have the tools and 
facilities and the authorization ? 1 doubt tha t there is another  agency 
in the Federal Government tha t has so many different laws author 
izing you to do things as 11EW.

Mr. J ones. Mr. Bennett, we have undertaken in the document tha t 
Mr. Har ris has introduced into the record to clarify  the problem of 
duplication  or overlap. We would have to  have new authorization, 
Mr. Bennett, to utilize the Hill-Burton mechanism to develop the 
comprehensive community mental health centers.

Mt. Bennett. Why?
Mr. J ones. Because we do not have it now for some of these facili

ties I  have mentioned. I can give you the details on this, if  you like.
Mr. Bennett. I have not read your statement  or this material you 

have just submitted to the committee. I of course don’t know what is 
in it, but it just seems to me that we are s tart ing an unnecessary pro 
gram, a program to do something that we have already  authority  to do 
and tha t you could do just as well under Hill -Burton.

Mr. J ones. We can’t build facilities for the mentally retarded under 
the present authorizat ion of Hill-Burton.

Mr. Bennett. It would merely take an amendment to a Hill-Burton 
Act, a very simple amendment, to accomplish that,  would it not?

Mr. J ones. This would be legislation you would have to consider, 
just as you are doing now. As I indicated, there are several ways to 
accomplish these purposes, but this would not be a simple amendment, 
Mr. Bennett. It  would have to have the same kind of consideration, 
I should think , th at you are giving to the proposal under discussions.

Mr. Bennett. Getting away from tha t for a moment-----
Mr. Harris. Before you leave that , will the gentleman permit an 

interruption in order to make the record fully complete, if the gentle
man will yield.

Mr. Bennett. Yes, sir.
Mr. H arris. I s i t n ot a fact  th at you w ould  have  to  revise t he  whole 

admin ist ra tiv e process f rom  to p to bottom if  thi s were to be done? 
21-853—63------ 5
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Mr. J ones. Yes. Our major problem, Mr. Chairman, is tha t the 
Hill-B urton  program relates for the most part  to inservice facilities 
for  the care of the physically ill.

Mr. Harris. Yes, I know, but you would have to revise your ad
ministrat ive process all the way up and down.

Mr. J ones. That  is quite correct.
Mr. Harris. Isn’t it true that  every S tate in the Union has a State 

plan under the Hill-B urton  program tha t already over the years has 
been worked out, the advisory group and the  administra tive group in 
the Sta tes involved connected with general hospital programs and not 
mental institutions at all ?

Mr. Jones. That  is correct.
Mr. Harris. Tha t would all have to be revised, would it not?
Mr. Jones. Tha t is correct.
Mr. Harris. To show tha t that does entail a lot of problems, is it not 

true  that  you had the same difficulty in a much lesser way, because it 
was a much smaller program, with these other categories that were 
extended in connection with the Hill-Burton program when our be
loved and distinguished former member and chairman of this com
mittee, Mr. Wolverton, was here, when under his leadership these other 
categories were added to Hill-Burton,  and it is not a fact that  you had 
a lot of trouble working out the administ rative program with each of 
the additional categories except possibly the nursing homes.

Mr. J ones. Tha t is correct, and then, Mr. Chairman, if we under
take this new program, and it is new, Mr. Bennett, in the sense th at 
it is something tha t we are not now doing, by amendment to Hill- 
Burton we will force S tates into a pattern of adminis tration within 
the State into which they may not want to be forced. Tha t is, the 
same agency within the State which handles Hill-Burton would be 
required, if we amended Hill-Burton, to administer this program. 
Some States may not wish to do th at and it would provide for lack 
of flexibility at the State and local levels.

Mr. Bennett. But the fact  is that you are bui lding mental facilities 
under the Hill-B urton  Act.

Mr. J ones. We are building mostly in-pat ient hospital facilities 
under the Hill-Burton Act.

We are building facilities for the mentally ill to the extent of about 
3 percent of the 1 lill-Burton program.

Mr. Bennett. And you could build community mental health 
centers.

Mr. J ones. We do not build community mental health centers or 
centers for the  mentally  retarded under existing legislation.

Mr. B ennett. Bather than do this,  you want a new program.
Mr. J ones. We want new authorizat ion for a new program.
Mr. Bennett. You are not satisfied to be able to do it;  you want to 

have a new program to do it  with. Tha t is about the sum and sub
stance of it, as I see it.

Mr. J ones. It  is a new program, whether it is an amendment to 
Hill-Burton or new legislation, Mr. Bennett.

Mr. B ennett. You can do it under present law, and I don’t want 
to keep arguing th is point with you, but you have it in one case tha t 
I know of and you nave already said you have spent millions of 
dollars in building mental facilities under the Hill-B urton Act.
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Air. J ones. Three percent of the Hill-Burton funds have gone into 
facilities for care of the mentally ill, mostly for hospital beds.

Mr. Bennett. Three percent, but it amounts to quite a few million 
dollars.

Air. J ones. $59 million out of $1.8 billion.
Air. Bennett. And the reason you have no t done more, you said a 

little while ago, is because the States in thei r plans tha t they submit 
to you have concentrated on general hospitals as distinguished from 
mental health hospitals.

Air. J ones. This is why this is a new program. The communities 
have not recognized their responsibilities for the care of the mentally 
ill. Now we want to help them recognize them.

Air. Bennett. Now you want to go into a State, set up another 
agency completely apa rt from the present Hill-Burton hospital 
groups, set up another State agency, to submit a plan for mental 
health.

Air. J ones. Each State already has such an agency in existence, 
Air. Bennett, and four representatives of such agencies are here to 
talk to you this morning, if you have time for them, Air. Chairman. 
Dr. Felix would like to respond if you want him to do so.

Dr. Felix. If  I might  respond, the States represented by about 
every member of this committee have a separate agency for mental 
health. Alichigan, Colorado, Alinnesota, Pennsylvania, and Ohio 
have a different agency for mental health than they have for public 
health generally.

Air. Bennett. You mean when they submit a mental health project 
under the Hill-B urton Act you have a dif ferent agency in the State 
submit it?

Air. F elix. At the present time, most of them do not submit these, 
and I should point out one other thing. There is apparently  confusion 
here. The Hill-Burton authoriza tion is not adequate for the needs 
of the people. This is only a small piece of what is needed. For in
stance, to give an example, in my State of Colorado they have a t the 
Fort Logan Center some inpat ient beds amounting to I think , Air. 
Brotzman, about 25 beds per unit. This faci lity, includ ing outpat ient, 
halfway house, and other aspects of the program, handles at any one 
time nearly 200 patients. Only 25 of them are in beds. Beds alone 
won’t get it. If  we are restricted  again, as we have been in the past, 
to just inpat ient beds, we won’t be much farther  along than we were 
before. This is a small segment of the total illness of a mental patie nt 
and what we are pleading for is an opportunity to give the patient 
comprehensive care. This cannot be done under Hill-Burton authori
zation.

Air. Bennett. Can it be done in these psychiatric wings that are 
being built in general hospitals today ?

Dr. F elix. No sir.
Air. Bennett. Why not ?
Dr. Felix. Only a part of it ; the inpatient p art  only.
Air. Bennett. Why not ?
Dr. F elix. Because it takes the rest of the program to do it and you 

cannot do this in inpatient beds. You have to have your day care, 
night  care, outpatient service, emergency service, rehabi litation serv
ices, halfway houses, sheltered workshops, and all the rest of it and
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you have to have these administratively sufficiently interd igitated so 
tha t once one is introduced into th is system he can move without any 
folderol or redtape from one type of service to another. This  can 
not be done in inpatien t beds.

Mr. Bennett. What  is feeing done in your present hospitals where 
these psychiatric wings are being built is they take care of cases in 
their  communities that need medical care and tha t cannot l)e t rans
ferred conveniently to some institution a long distance away.

1 )r. Felix. That is only partly  true, sir.
Mr. Bennett. With respect to these additions to general hospitals, 

as Mr. Jones pointed out, most of the construction contemplated un
der this program would be associated with general hospitals already 
in existence and you are merely adding on wings or additions, other 
buildings connected with it, to do the kind of th ing that is now being 
neglected.

Dr. F elix. This is a misapprehension, Mr. Bennett. You speak 
about these inpatient beds in hospitals. They can take care of a pa
tien t when he has to be in a hospital, hut the great  bulk of people don’t 
have to go to hospitals. They can be taken care of in day care service 
or outpatient service. Once you put a pat ient in a hospital you tend 
to increase the time he is out of commission, and we are tryin g to pre 
vent this.

Mr. Bennett. There is no reason why an outpatient wing can’t be 
added to a general hospital to take care of  psychiatr ic patients and 
to take care of other pat ients. Tha t is just arguing around the circle.

Dr. F elix. Not under Hill-Burton.
Mr. Bennett. The point T was making before is that you want  to 

set up, and I think it is pretty clear, another group of State agencies 
having  authority to submit separate plans in addition to what we 
already have under Hill-Burton to work out this new program, as 
you call it.

Dr. Felix. T think, sir, when you hear the Commissioners from 
several of the States who will speak a little  late r you will have this 
clarified more. These gentlemen are struggling  with this problem 
now.

Mr. Bennett. T think  they are struggl ing with it because of the 
Hill-Burton people who have been administering the Hill-Burton 
program and I think that is why HEW  as well as the State agencies 
haven’t given due recognition to mental hospitals.

Dr. Felix. I could only compliment the Hill-Burton people.
Mr. Bennett. If  this has been such an urgent and neglected pro

gram as you indicated it has been, it seems strange to me that  nobody 
has been in here from HEW advocating this kind of a thing until now.

Mr. J ones. Mr. Bennett, the Congress set up a mental health study 
in 1955. Its  report was presented about a year ago. This program 
is in response to this well-documented study which took about 4 to 
5 years to complete. The chairman of th at study group is here to be 
heard  this morning. This is in fact a new program, Mr. Bennett. 
This is why it has not been presented before. I t is a result of a major 
undertak ing that is a landmark in the study of mental health.

Mr. Bennett. Let’s leave tha t for a minute. T want to ask vou 
a question or two about research. What are you going to do with 
the $36 million you are asking for under title  I  for research?
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Mr. J ones. Tha t is the mental retardation program. This would 
be, Mr. Bennett, a p rogram for the financing of the construction of 
research facilities at medical centers which would be designed espe
cially, for the interdiscip linary study of problems related to mental 
retardation and human development.

Mr. Bennett. You mean to tell this committee that you are short 
of funds for research in the field of mental health right now?

Mr. J ones. Tha t is not what I said, Mr. Bennett. I said this pro
gram is to authorize funds for construction of special facilities, tha t 
are not now in existence, for  the interdisciplinary study of mental 
retardation and human development.

Mr. Bennett. Do you want to spread those out  around the country?
Mr. J ones. It  was contemplated that there would be about 10 under 

the administration’s original proposal.
Mr. Bennett. We are speaking about research now ?
Mr. J ones. These are funds for construction of 10 research centers. 

It will not support research, but will develop facilities at medical 
centers. About 10 of them.

Mr. B ennett. Can you spend any money now for the construction 
of research facilities for mental health ?

Mr. J ones. We are spending money for health research facilities 
at the rate authorized, about $50 million a year.

Mr. Bennett. You have authority  now to do so ?
I)r. F elix. I think the gentleman asked i f we were spending this 

money for construction of facili ties and I believe Mr. Jones said that  
we were spending th is much money in support of research, but not in 
construction of facilities.

Mi-. B ennett. I asked you if you had autho rity to do this. Tha t 
is my question.

Mr. J ones. We have authority for health research facilities 
construction.

Mr. Bennett. Then why are you asking for it in this bill?
Mr. J ones. This is a special facility, Mr. Bennett, under a different 

formula, that  will provide what institu tions themselves are not now 
able to provide under our existing program. This has been developed 
in th is regard because the existing program is not adequate to provide 
for this  type of facil ity to meet our problems of mental retardat ion.

Mr. Bennett. You have money now available for expenditure  and 
authority to go out and build a mental re tardation facility, a research 
facility, out in the city of Chicago, or Philadelphia , or whatnot, 
wherever you want to go, do you not ?

Mr. Jones. Not under these conditions, no, sir.
Mr. Bennett. What are the conditions that are different here? 

What new authority does this give you that  you do not already have?
Mr. Jones. This authority would give us the opportunity-----
Mr. Bennett. I don’t mean opportunity. What authority does 

this give you to spend money on research facilities tha t you do not 
have now ?

Mr. J ones. It would provide for a larger share of the cost to lie 
borne by the Federal Government than  is now true of existing research 
facility  authorization, plus the fact that  this would lie earmarked for 
this special purpose as a part of a to tal mental retardation program.

Mr. Bennett. The only difference then is one of matching formula ?
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Mr. J ones. Plus the fact that  it is earmarked for this particular 
purpose, for which there has been too little  done heretofore and we 
are trying to catch up.

Mr. Bennett. You are not saying tha t you are short on money for 
research ?

Mr. J ones. Yes, s ir; we are, fo r construction of research facilities. 
We are quite short.

Mr. Bennett. You are ?
Mr. Jones. Yes, sir.
Mr. Bennett. I can suggest th at you take some of the money that  

you are spending on some of these other projects, which I won’t char
acterize as ridiculous because maybe tha t is only my opinion, but I 
suggest you take the money that  you are spending on why a monkey 
loves its mother, and other similar things, which have no tangible 
benefits, so far  as I can see, and devote it to something that is related 
to human beings, particularly  in this  area we are talking about now.

Mr. J ones. Mr Bennett, Dr. Felix would like to answer you. So 
would I, but I will let him.

Dr. F elix. I would very much like to answer tha t because you have 
touched on one of the most important and significant pieces of re
search tha t has been done in this decade to understand the under
pinnings of mental illness in children and also some of the under
pinnings of one of the metabolic diseases causing mental retarda tion. 
This was a study carried on at the Univers ity of Wisconsin in which 
baby monkeys were taken from the mother and raised apart from 
the mother. These monkeys turned out to be, as had been expected, 
very bizzarre behaving animals. When it came time for these ani
mals to raise the ir own young, the young had to lie taken from them 
to prevent the mothers from killing  them. We have exactly this 
same picture of maternal neglect over and over again in human so
ciety and we can rela te this back to problems of juvenile delinquency, 
schizophrenia in children, one of the most common problems among 
the mental illnesses today. We had thought for a long time that 
this was related to the deprivation of a proper  mother-child relation
ship. We. now have this demonstrated. Thank  God for that  experi
ment.

As another part  of th is experiment we overfed, some of these baby 
monkeys certain substances—the name of the substance is phenyl
alanine—so that  the body could not handle it, with the result t ha t the 
monkeys turned out to have phenyl pyruvic acid mental deficiency. 
PKU , they call it. This is one kind of mental retardat ion. This is 
one piece of research about which we have been asked questions for 
2 or 3 years. I will stand on both my feet on top of the Empire State 
Building and shout with pride that we put the money into t hat  one. 
You picked the wrong one. Mr. Bennett.

Mr. Bennett. This is something like the Darwin theory of evolu
tion. T wouldn’t want to get into that  area. It  probably has some 
relationship to what you are talking about.

Dr. Felix. Direct relationship.
Mr. Bennett. I am not qualified to argue about it, b ut to the aver

age layman spending hundreds of thousands of dollar to determine 
whether a babv monkey can be adjusted to the limb of a tree as well 
as he can to the arm of his mother-----
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Dr. F elix. I am not aware of that experiment.
Mr. Bennett. There is a project  a t the University of Wisconsin.
Dr. Felix. Of course we could, I suppose, if Congress would au

thorize it, take human babies from their  mothers and do the same 
thing. I wouldn’t want to adminis ter such a project, but we can 
only understand and learn how to prevent and cure these tragic con
ditions by experimentation and if we don’t do it on babies we have 
to do it on other animals and the monkev is the nearest thing.

Mr. Bennett. I do know for sure—this doesn’t require medical de
grees, so I think I  am qualified to make this statement without any fear 
of contradiction—that the HE W has money running out of its ears 
for research, not only research of mental  health , but research in every 
possible field tha t you wish to such an extent tha t you have agency 
representatives running all over the country contacting universities 
and contacting private physicians try ing  to look up projects to get this 
money spent, and I think  Congress, frankly, ought to take a more 
careful look than  it has ever taken before at this multibillion-dollar 
research program tha t you fellows have been engaged in for some 
years. I have serious doubt tha t the taxpayers are  ge tting their  dol
lars worth  of value out of the money you are spending.

I have some other questions, Mr. Chairman, but I  have taken more 
time than I  should.

Dr. Terry. Mr. Chairman, if I may, I certainly would like to 
respond to this, at  least briefly, because I cannot agree at all with what 
you have said, Mr. Bennett.

Mr. Bennett. I did not expect you to.
Dr. Terry. It  is true tha t in certain categories, funds have been 

made available to us for research tha t we have not spent and these 
funds have been returned to the  U.S. Treasury. On the other hand, 
I think  one of the greatest developments in the United States in the  
last few decades has been the development of the medical research 
program which Congress has authorized and which has been carried 
out through the National Inst itutes of Health. I have nothing to 
apologize for. We have made some mistakes, but the mistakes have 
been minimal in comparison to  the amount of good which has been 
done. I think  it is one of the greatest developments in American 
history, sir.

Mr. Bennett. I had in mind the report tha t was made by a subcom
mittee of the  Government Operations Committee a year or two ago on 
what you were doing out there in the field of research. I don’t have 
tha t report before me, but it was not, I must say, a very complimen
tary  report about your activit ies in this area. While I  voted for prac
tically every dollar tha t has been appropriated for your research 
activities, I do think  I as a Member of Congress have the right  to 
reserve my judgment  as to whether it is being properly  spent, and I 
have some serious doubts as to whether it is being properly spent. I 
don't mean tha t you are not doing good work out  there, but 1 am just 
saying in my judgment, you have too much money. You have more 
than you know what to do with or more than you can adequately or 
properly or beneficially spend. Tha t is my judgment.

Mr. J ones. Mr. Bennett, I hope you will read other repor ts than 
just tha t part icular one, and I hope you can read tha t one in the con
text of its intention to review the actual mechanisms. It  has been
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very useful. The program is absolutely sound in our judgment and 
in the judgment of many professional groups that have reviewed its 
activities.

Mr. Bennett. I say again I would like to support this kind of 
program, an additional program for mental health. I think perhaps 
tha t additional money could well be spent by the Federal Government 
in this field, but I would just like to see some of these loose ends 
gathered  up and tightened up and tied down instead of going out willy- 
nilly into a great sprawling type program which duplicates in many 
areas what you are already doing and in many areas duplicates the 
autho rity and compounds the authority tha t you a lready have to do 
these very things. If  we could get down to tha t kind of a program I 
certainly would favor spending some more money in the  field of men
tal health.

Mr. J ones. 1 th ink we are at  tha t point. It  is a question of giving 
you the information you need for you to understand that this is exactly 
what the program proposes, Mr. Bennett.

Mr. Bennett. Tha t is all, Mr. Chairman.
Mr. 11 arris. Mr. Rogers.
Mr. Rogers of Florida. Thank you, Mr. Chairman.
I might say that  I feel, just since being on this subcommittee, that 

the work that  has been done in this line has been effective. 1 agree 
tha t we all want to tighten up wherever we can and I think we are 
beginning to do this. I think some of the changes in procedures that  
have already been instituted  in the last year or two have tended toward 
this and tha t the American people really are the beneficiaries of a 
tremendous program that  is going to do untold good over the next 
number of years. Certainly the new concepts tha t are now coming 
out, and this is one, are going to be most beneficial to the American people.

1 think  generally the American people support this program very 
strongly,  but I agree with my colleague that we do want to keep as 
close a control on money expenditures as possible. I wanted to know 
just a little  bit about your mental health centers. You estimated the 
average cost would be what—just as an average—$1.6 million? Is 
that  the figure?

Mr. .Tones. $1.3 million.
Mr. Rogers of Florida.  About $1.3 million ?
Mr. J ones. Yes.
Mr. Rogers of Florida. Do you envision a part icular number of 

beds, or would there be a minimum or  a maximum number that you 
have in mind?

Mr. J ones. Mr. Rogers, we undertook to describe what would be an 
average center serving 100,000 people and we undertook to describe 
what the center would look like. Actually, we suggest 25 inservice 
beds and then related outpatient and other facilities. I think  we 
have put in the record al ready what one of these facilities would look like.

Mr. Rogers of Florida. It  gives the number of beds.
Mr. J ones. For  inpatients, 25 beds, for day and n ight care, 50 beds, 

and all the supportive services, it would cost, on the average, about 
$1.3 million. With an outpatient  clinic at about $150,000, rehabilita
tion facilities at $190,000, emergency service, research and evaluation
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at about $60,000, the total cost, including all of th is, would be about 
$1.7 million.

Mr. R(xjeks of Florida. They would be both public and private in 
various parts of the country, nonprofit ?

Mr. J ones. That is correct.
Mr. Rogers of Florida.  How will the public and private  facilities 

treat indigents?
Mr. J ones. They would be treated under a variety of patterns.  

Mr. Rogers, comparable to the way indigents are treated for physical 
illness. In some instances there would be a public operated facility 
as is true now for the physically ill. There would be payments by 
State, Federal, and local agencies to the facility for services rendered 
to welfare recipients. We would envision a combination of payments 
for persons treated in these facilities. Some would be by public 
funds under various programs, some would be by pr ivate  individuals 
through fee for  service payments, just as is true in general hospitals. 
Then we are quite hopeful and the indications are quite strong that  
voluntary insurance plans will move rapidly  toward inclusion of 
mental illness in coverage under various insurance plans.

Mr. Rogers of Florida . Do you have any staffing for mental re
tardat ion centers?

Mr. J ones. We have not proposed a staffing pattern,  Mr. Rogers, 
for a mental retarda tion center. We do not have the experience nor 
do we have s tandard pattern tha t would make us feel assured in sug
gesting a staffing pattern for a mental retardation center. The prob
lems are somewhat different. We do have full confidence, by virtue 
of experience already secured, as to a staffing patte rn for a compre
hensive mental health center program.

Mr. Rogers of Florida. Do you think some thought should be given 
to see if we could get some experts together as to what should be 
suggested for the staffing pattern here?

Mr. J ones. I would hope, Mr. Rogers, t hat  this could come at a 
later time afte r we move forward with the current program a little 
bit furthe r. I think we would have a little better basis for coming 
back to your committee and suggesting a reasonable staffing pat tern 
for mental re tardat ion centers a fter  some experience has been gained.

Mr. Rogers of Florida.  Do you feel we are put ting  sufficient em
phasis on the solution and care of mental retardation in this bill?

Mr. J ones. I think  this is a good program, Mr. Rogers. It  is 
based on the study by the President’s Advisory Panel on Mental Re
tardat ion. It  is a practical approach to the problems of mental re
tardat ion. I can’t say tha t this is all that could be done, but we 
think it is a very good, sound, practical, reasonable, workable pro
gram.

Mr. Rogers of Florida . How much research would you say is now 
being done on mental retardation  in the public health program? 
Could you supply tha t for the record if you don't have it available 
now ?

Mr. J ones. I could supply the figure for  the record. Much of the 
research that  goes on relates to problems of mental retardation, al
though they are not labeled precisely under  this category.

Mr. Rogers of Florida . And where this work is being done, if you 
would let us have that  for the record.
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Mr. J ones. We will be glad to supply that for the record? The new National Insti tute of Child Health  and Human Development will have a strong program directed toward the problems of mental retardation.
Mr. Rogers of Florida. Thank you.
Thank you very much, Mr. Chairman.
(IJie following information was submitted for the record:) 

Program for mental retardation
[I n  th ou sa nd s]Public Hea lth Service : 1963Natio nal Ins titute  of Mental Health __________________________ $7, 288Nat iona l Ins titute  of Neurological Diseases  and  Blindness_________ 15, 839Chronic  diseases  and heal th of the aged________________________  290Den tal services and resources_________________________________ 143

Total____________________________________________________  23,560
Mr. Harris. Mr. Nelsen.
Mr. Nelsen. I would like to refer, Mr. Jones, to page 427 in the hearings, and in the record is the letter  that  I referred to from Duluth, Minn., the Dulu th Mental Hygiene Clinic, which is a nonprofit clinic, and they state th at :
We ar e informed that  ineligib ility for  funds applies to a ll mental hea lth clinics in the  Nation  which are  organized and operated  as privat e nonprofi t corporations. The ineligibili ty stems from—
It  goes on and explains why they are ineligible.
As I understand your statement, funds have been appropriated  for community mental health centers in the past.
Mr. Jones. No, sir.
Mr. Nelsen. Did you not say tha t ?
Mr. J ones. No, sir. I was quite specific, Mr. Nelsen, in saying tha t for the most part the funds have been limited under the Hill-Burton program to inpatient facilities.
Mr. Nelsen. 1 see. Would you examine the letter  to be sure that  they have the righ t information and advise me?
Mr. J ones. I will be very happy to have i t examined by those th at administer the program, Mr. Nelsen, and give you a report.
Mr. Nei .sen. Your testimony that  you gave today deals entirely with the mental health part of it and the community health centers, does i t not?
Mr. Jones. Yes, it was primarily concerned with the staffing pattern.Mr. Nelsen. You mentioned that  this is an entirely new approach. I would like to call your attention to the fact tha t in 1957 in Minnesota we set up a program for community health cenlers and we have them now in operation. Have you any information which I could get advising me as to  how extensively th is program has been applied in other parts  of the country, including Minnesota? How extensive has this gone ? How extensively has this been applied ?
Mr. Jones. Yes, we can provide that for you, Mr. Nelsen.
Mr. Nelsen. It  really isn’t new.
Mr. J ones. Well, it is new in the sense th at the comprehensive community mental health concept has not been widely utilized as yet in the country. There are parts  of it, such as a psychiatr ic unit in a general hospital. This, of course, is a step forward. This has been going on. This is where the bulk of  the 3 percent of the Hi ll-Burton money
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lias been uti lize d. There  are  menta l healt h clin ics  of the  kind  th at 
you refe rre d to in Minneso ta. There  are  intens ive  tre atm en t cen ters 
sponsored by St ate men tal healt h program s in othe r localit ies  in the  
cou ntry. Th ere  are  relatively few com muniti es th at  hav e the  whole 
range of  services th at  rel ate  to the  needs  o f the  menta lly  ill, both fo r 
preven tion and  fo r tre atm en t, cure , and rehabi litati on . The to ta l 
concept is rel ative ly new. The new ter m is relative.  Th ere  are  com
mu nit ies  t ha t hav e done a g reat  deal  in Min nesota,  I llino is,  a nd  o ther  
Sta tes . Dr . Fe lix  can give you  ill us tra tio ns  if  you wou ld like  at  t hi s 
point .

Dr . F elix . Yes, the re are  severa l. Minnesota  ha s done a g reat  deal. 
How ever, the y are  not completely com preh ensive in Min nesota.  Bo th 
Dr . Cameron  and f ollo win g h im D r. Va il worked ve ry ha rd  to  do this . 
Ill inoi s wi th th ei r reg ional cen ters will lie very  close to  it. You  will 
hear  abou t th at  l at er  today . Ca lifornia  at San Ma teo; Fort  Logan  in 
Co lor ado ; Ka nsas  Ci ty,  Mo.; and St . Lou is, Mo. ; the  psychia tric 
receiv ing  ce nte r a t Kansas Ci ty,  the  Malcolm Bliss  Ce nte r in  St . Louis,  
are  not qu ite  com prehensive , bu t they come ra th er  close. Moccasin 
Bend H ospi tal  in Tennessee  is  an oth er  one. There  a re some more, but  
those  ar e some examples , Mr. Nelsen.

Mr. Nelse n. Tha t will be sufficient in the  intere st of time. Where 
would you  get the  staf f peop le ? Where would  you ge t th em ?

Mr. J ones. Th is is th e poi nt to which I directed  much of  my stat e
ment ea rlier , Mr. Nelsen . Th ere  are  abo ut 1,000 new psyc hiat ris ts 
fini shin g th ei r trai ni ng  each yea r. We  would require, I th ink,  as 
I  ind ica ted , abo ut 2,900 fo r the appro xim ate ly 290 cen ters  th at  will 
be cons tructed ove r a p eriod  o f 4 t o 5 years. We  w ould  be prov idi ng  
the fac ili tie s in which the psyc hiat ris ts who will be fini shing th ei r 
tra in in g can pra ctice  thei r spe cia lty . We wou ld provide  fac ilit ies  
which would require sli gh tly  more  than  ha lf of the  psyc hiat ris ts who 
will  complete th ei r trai ni ng  in the next  few years. An d if  you tak e 
into accoun t the  numbers  th at  are  ava ilab le now in commun ities , we 
th in k it is quit e rea lis tic  to believe t ha t the  pro fessional  staf f fo r these 
cen ters  will be ava ilab le when th e centers a re ready.

Mr. Nelsen. One  of  the reason s why I asked the  que stio n—is the 
staffing—is one of the  c ontroversial th ings  abou t the bill , and  I  th in k 
we all  recognize  the  meri t of the com munity  he alt h centers . We all 
recognize the very  dir e need in the menta l re ta rdat ion field. I th ink 
th at  is a tra gi c need there. However , in view of  the  fact  th a t the  
staffing p rov isio n is so con trover sia l it also would ap pe ar  from all the  
tes timony  th at I have heard  th at  one of  the cry ing needs is ti tle I I I  
of the  act to trai n those who want to move in th is field, an d it  wou ld 
seem to me if we pro vid e the  b ricks and  mor ta r and  the  assi stance  to 
the State s fo r the research cen ters , and  the  menta l re ta rd at ion,  and 
fac ilit ies  f or  co mm unity  h ea lth  cen ters  t hat  maybe we s hou ld proceed 
on what we ar e su re we can do and  no t get too many contr overs ial  pr o
posals involved in the bill . I realize  ou r tim e is ru nn ing out , Mr . 
Ch airma n, b ut  i t would  seem to  me th at  we might g ive some thou gh t to  
some modified  approa ch  on the sta ffing because it is very  controversial.

Dr . F elix . Mr.  Nelsen, on the  staffing, one th in g th at  might  be of 
int ere st to you is th at  the  numb er of psyc hiat ris ts in the  coun try  is 
inc rea sin g at  the  rate of abou t 11 percen t p er  yea r. Th is  ha s been  tr ue  
fo r the  last 5 yea rs. Th is is because of  the  assi stance  the Con gress
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through  this committee gave originally through the legislation enacted in the days of Congressman Priest, Mr. Chairman, to authorize t raining. If  we only have an increase of 5 percent per year, which is less 
than half, we would have in 1965 around 17,800 psychiatr ists as con
trasted  to about 14,000 now. By 1970 when this program would be 
more fully developed we would have around 24,000 to 25,000 phychia- trists. We need about 2,900 of these for these centers. We  feel that 
this is a very realistic, very achievable, goal. Further than that, we 
have repeated evidence which demonstrates tha t once a facility is pro
vided in a community, psychiatr ists come in to locate because there is 
•a fac ility there. As a physicia ivl don’t want to treat people if I can't «give them proper and full treatment,  hospital, outpatient , or whatever 
is needed. We can cite instance afte r instance in which there have been additional facilities put in a community, and in the course of 
2 or 3 years, 4, 10, depending on the size of the community, additional psychiatri sts come into the community, so we know that facilities act 
as a drawing card and we know the psychiatrists  will be produced 50 we will have them available.

Mr. Nelsen. My feeling is that the No. 1 thing is to tra in personnel 
for staffing and, if they are available, that the States will do their 
own staffing. That is a possibility. The bill provides for no staffing at a later date. I think it is very difficult to assume that your plan 
will work, because I have never seen a temporary  government program 
tha t didn 't become permanent and I see no way tha t you can terminate this financing of staffing in the future.

Tt seems to me the very reason that you propose it be terminated at 
a future  date is an admission of the fact tha t it shouldn't continue, and if it shouldn't continue, why start ? It seems to me. if you provide 
adequate funds for i he facilit ies and adequate training, tha t the staffing 
will automatical!v take care of itself. I might also add while we are talking about this program. I refer to the point that Mr. Bennett 
makes, the idea th at many of us are very disturbed about more and 
more programs, one overlapping another. Therefore, I am concerned 
because we want to be very careful that we don't duplicate, and I am sure tha t you would agree that extreme care should be exercised.

Now with regard to this program of mental health and mental 
retardation , I was in the Minnesota Legislature back there when we 
passed our act, and it has been effective. Tt has been a very worthwhile 
program and we do have these community centers out there, and I think we all recognize we must learn to crawl before we walk.

Dr. F elix. Mr. Nelsen, one of the problems, as Mr. Jones pointed 
out earlier, is being able to provide the funds immediately to staff 
fully a facility which has been constructed. We have an example 
on the edge of Washington here in Montgomery County, a hospital built T think on TTill-Burton funds, of which the top two floors re
main vacant because they could not go ahead and get the staff to 
fill out the full seven floors of the hospital. All we say is if  we can give help to overcome this immediate shock of put ting  on full staff 
the community can pick it up and will take it from there. This is 
an old story, not only in the Federal Government, but in private foun
dations. The Rockefeller Foundation used this for many years in 
developing programs both here and in other countries over the world 
in which they would start in with a certain large percentage, around 75
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percent of the total cost, and reduce that rapidly over 3, 4, or 5 years 
and pull out of the picture entirely, and par t of the agreement was 
that  the locality would pick up the difference as the Rockefeller Foun
dation withdrew. This is how some of the really line educational in
stitutions in other countries as well as some in this country were de
veloped and have been staffed.

Mr. Nelsen. Thank you. No more questions, Mr. Chairman.
Mr. Harris. Mr. Brotzman.
Mr. Brotzman. Thank you, Mr. Chairman. The hour being what 

it is, I will make my remarks very br ief and also my questions.
Firs t of all. I would like to thank  the chairman for giving us the 

opportunity to learn some more about a very complicated area. 1 
think that some of the information tha t you have provided for us in 
this supplemental hearing will be most helpful. I know it will he to 
me, particu larly in the area of mental retarda tion, for example. One 
short question that 1 am most interested in, and I hope 1 can pro
nounce the word correctly, is you mentioned phenylalanine, I believe, 
a moment ago, Dr. Felix. It  is my understanding that this is a 
physiological manifestation, that the presence of this or the presence 
of some physiological factor can be detected at a very early moment 
after bi rth. Is this not correct ?

I)r. Felix. This is correct, the presence of an abnormal substance 
known as phenylalanine, which is due, incidentally, to the absence 
of a certain substance in the body which breaks down some elements 
of the food into a more simple kind of chemical compound.

Mr. Brotzman. This can be determined by checking the urine of 
the newborn child, is that r ight

Dr. Felix. Yes, sir.
Mr. Brotzman. I understand a very simple test would permit this 

fact to be discovered.
Dr. F elix. That  is correct, yes, sir.
Mr. Brotzman. What percentage of mental retarda tion attr ibu ta

ble to this particular  physiological factor that could be determined 
so early ?

Dr. Felix. A relatively small amount. I think about one in a 
hundred, about 1 percent of institutionalized retardates . I think it 
is either 200 or 400 born a year, something like that.  I forgot the 
exact figure, but it is a relatively small percentage.

Mr. Brotzman. But there are quite a few young children across 
the country born with it, is that not correct?

1 )r. Felix. Yes: probably out of any one year’s corp of babies some
where between 200 and 500. It is a round 200 or 500 a year, a sub
stantia l umber.

Mr. Brotzman. My question is this: Why isn’t that  check made now 
in every hospital? Is there not legislation to authorize a simple test 
like this which would contribute to solving this mental retardation 
problem in this country ?

Dr. Felix. It doesn’t take legislation, Mr. Brotzman. It is per
fectly legal to do it and in a number of communities it is being done 
now, particularly  in the large r centers. There is a field s tudy going 
on, through  the departments of health and mental health in the 
State of Virginia in which they are checking newborn in the State 
who get to well-baby clinics to detect how many of these are found, 
and then to inst itute proper diet.
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There has also been a study carried on in the State  of Maryland. 
Colorado has done this in Denver, but it is one thing to do it in Denver 
and it is another thing  to do it in Telluride,  or Silver Cliff, or maybe 
even Central City, or  Aspen, or  something of this nature  because of 
the few number of children. However, i t is the intention of health 
officials as rapidly as they can to make this par t of a standard  set of 
examinations of a child shortly afte r birth.

Mr. J ones. Mr. Brotzman, the Children’s Bureau of our Depart
ment is actively promoting the ut ilization of this new research knowl
edge to prevent mental retardation  from this cause.

Air. Brotzman. How new is the knowledge?
Dr. F elix. I was going to say it is not quite 10 years, 1955,1 believe, 

or somewhere around that.  1955 to 1957 was when this method was 
developed so it could be applied on a mass basis.

Mr. Brotzman. And tha t represents a lot of kids.
Dr. Felix. Yes, it does.
Mr. Brotzman. Tha t physiological factor could be determined at 

an early poin t; isn’t tha t righ t ?
Dr. Felix. Yes, sir.
Mr. Brotzman. I am wondering, where is the breakdown? Why 

isn’t there  an incentive to do this?
Dr. Felix. While the test was known and the children could be 

identified, and in a number of areas, as I said, they were identified, it 
wasn’t until about 3 or 4 years ago tha t a definitive treatment was de
veloped which could be instituted to prevent  the re tarda tion occurring 
once the condition was found. Now they find by giving the appro pri
ate diet, til l the child is about 5 years of age, the child apparently  can 
go on a full, regular d iet and be all righ t from there on. What you 
bring up is really impor tant though for something else. Every time 
a child who would have been a Phenylpyruvic retarded child is saved 
from this fate, he grows up to have normal intelligence. He bears 
this defect in his own chromosomes and can pass it  on. We begin to 
get a larger and larger number in the population  who are going to be 
potentially P KU ’s. And we are going to have to give more and more 
attention on a broader and broader  basis to screen all children in order 
to apply this early enough. We have done one more thing. We now 
can identify  in adults  whether or not one carries this defect even 
though one doesn’t  himself manifest  it. We can then counsel him tha t 
when he marries he should be very sure, pa rticu larly  sure, t hat  when 
his children are bom they be carefully checked for a long enough 
period of time to be sure that they either do or do not have this con
dition and where necessary the proper diet can be instituted.

In  other words, if in this condition, Mr. Brotzman, and this is a good 
example of how public health operates, we now can identify the people 
who can pass this on, we can institute  detection methods for picking i t 
up within a couple of weeks after bi rth then we can institute the proper 
treatment, knowing about the length of time the treatment will have to 
be carried on. This is primar ily prevention.

Mr. Brotzman. I picked this example out because it looks to me like 
you can find the defect at an early moment and also there is an oppor
tunity to  cure, to correct?

Does the information go out to the various States so tha t they can 
sta rt a program on this, or how does a program result that  will imple-
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me nt the disco very  th at  has been made by the  exp endit ure of  doll ars ?
Dr . F elix . Th ere are  thr ee  o r four  d iffe ren t way s th is gets out . I t 

is p rob ably usu ally  f irs t comm unic ated  to th e pro fes sional s in the  field 
at  thei r scien tific mee tings each yea r. Somebody rep or ts in a pa pe r 
th at  he has  done this  and  he h as fou nd these th ings  or he has  insti tu ted 
th is pro ced ure  and it seems to work . Usual ly af te r th at  it  is picked 
up  and giv en a field tr ia l, in which a whole St ate or  com munity  is 
covered to see wh eth er or  no t the condition can be identif ied  wi th a 
high  perce nta ge of  accuracy an d then insti tu te  pr op er  tre atmen t. 
When it h as  rea ched t his  po int , thi s i nfo rm ati on  is then  comm unicated 
to the d octo rs, a ll docto rs, p ar tic ul ar ly  he alt h officers and  pedia tri cia ns . 
Th e De pa rtm en t of  He al th , Ed ucati on , and Welf are , like the oth er 
de pa rtm en ts in the  Gov ernment, has  R egion al Offices ov er the  U ni ted  
Sta tes . We  hav e one of  the Regio nal  Offices in Den ver . Th ere  are  
specia list s there in the  var iou s he alt h fields in the  case of  the  Pu bl ic  
Hea lth  Serv ice, which is a par t of  the IIEW . In  the  case of  ou r 
Den ver  office there ar e five St ate s f or  which they  are  resp onsible.  They 
communica te dir ectly , go visi t the  healt h officers a nd  physicia ns and 
oth ers , and commun icate th is informa tion. They are  available fo r 
consu lta tion at  any  time to assist the State s in ge tti ng  t hi s prog ram 
off the g rou nd.

So throug h scientific communica tion , th roug h demo nst rat ion s, 
throug h con sul tat ion , and throu gh  healt h edu cation,  in which the  in
form ation  is bro adc ast  across the  S ta tes  th roug h the  prop er  media,  you 
get  th e people motiva ted . You get  the  info rm ation  to  th e a pp ro pr ia te  
peop le to give the tre atmen t and  you ge t on top  of  the prob lem.

Does th at  answ er yo ur  question ?
Mr. Brotzman. Yes, 1 appre cia te your  answer , Doc tor,  bu t wi th a 

know n cause fo r which we h ave  a c orrect ive  means, I do n't  u nd ersta nd  
why  all th is time has elap sed  th at  we do n't  hav e a prog ram th a t is 
ope rative.

Mr. J ones. May  I speak to th at q ues tion , M r. Brotz ma n ?
Th is is a problem  across the boa rd.  As we develop new techniques 

of therap y we ge t new knowledge  ab out how  to  tr ea t disease . Why  do  
some child ren  sti ll have di seases w hich could  be p rev ented  by vaccina 
tion?  They are  not vaccinated . Th ere  are  problems of  th is kin d. 
Th is whole  m ental healt h prog ram  t hat we a re discus sing a nd  you  a re 
con siderin g to day is an effo rt to  stimu lat e th e util iza tio n o f new knowl 
edge  and new techniqu es to preven t and to cure  m ent al illness. Yo ur  
illus tra tio n is an  excelle nt one in thi s pa rti cu la r r egard . You  ar e t al k
ing  abo ut hundred s of  chi ldren.  We are  ta lk in g about tho usands  of  
child ren  and  a du lts  who a re not  b eing tr ea ted now bu t who co uld  be if  
the  fac ilit ies  a nd  the manpower were  ju st  made ava ilab le.

Mr. H arris. Th e rea l ans wer to the  problem  is th at  the ho sp ita ls 
and the  doc tors hav e not pursu ed it. They are  th e ones respon sib le 
because the y are  the  ones responsible f or  the c hild when the  chi ld  comes 
in to  the wor ld.

Dr . F elix . They are now pu rsu ing it, and as f ar as the  Fed eral  G ov
ern me nt is concerned, it has no d ire ct responsi bil ity , bu t is prom ot ing 
the  uti liz ati on  of  new knowledge fo r the benefit in th is  disease of  
chi ldren.  As I say, the Ch ild ren’s B ureau is actively wo rk ing in th is  
field to  prom ote  the u til iza tio n o f th is  new technique .
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Mr. B rotzman. I th ink we h ave  to go to the House, Mr. Ch airma n. 
I wi thh old  any fu rthe r questions.

Mr. H arris. Mr. Jon es,  D r. Te rry , a nd D r. Fe lix , we want to than k 
you fo r you r t estimony th is morning. You will  r etur n in the  m orn ing  
at  10 o’clock.

The committ ee will  be in recess un til  2 o’clock th is aft ern oon or 
just as soon th erea fte r as the  House concludes the  leg islation th at  we 
have, and we will meet fo r the  purpose of heari ng  these peop le from  
the  var iou s State s who are  here who mus t re tu rn  to thei r responsi 
bili ties .

Mr. J ones. Th an k you.
(W he re up on , at 12:20 p.m ., the he ar in g was recessed.)

AFTE R RECESS

(The  subcommittee reconvened at 2 p.m.)
Mr. Roberts. The  subcommittee will please be in ord er.
I call next Ja ck  R. Ew alt , for me r commissioner, departm ent of men

tal hygiene,  Slate  of Massach uset ts, and pre sen tly  president  of the 
American Psychia tri c Association and superin ten dent of  Massachu
sett s Mental I lealt li C enter.

STATEMENT OF JACK R. EWALT, M.D., FORMER COMMISSIONER,
DEPARTMENT OF MENTAL HYGIENE, STATE OF MASSACHUSETTS,
AND PRESENTLY PRESIDENT OF THE AMERICAN PSYCHIATRIC
ASSOCIATION AND SUPERINTENDENT OF MASSACHUSETTS MEN
TAL HEALTH CENTER

Dr. Ewalt. I testif ied about 2 mon ths ago, on the preced ing  bill,  
and  1 will not repeat  myself. It might be useful  to the  comm ittee,  
wi th reg ard to some of the  questions raised thi s mo rning, if  I talk ed 
a bit abou t the expe rience we had  in establ ish ing  com munity  mental 
healt h c enters  in Massachuse tts.

Because I directe d the  join t commission, I knew wha t the  recom
mendatio ns were, and we began to experim ent to see wheth er or not 
these were p rac tical ideas.

I lef t the  c omm issioner ship  in Massachuset ts and  took  the  chair  at 
Har va rd  when it was offered , in ord er to run  th is  exper iment al uni t. 
(W e have also gone into  the  commun ity and set up  some new ones.) 
I  will give you two  or  th ree  examples, and then ans wer quest ions.

Th e or igina l one had been a mental hospita l called the  Boston 
Psychopa thi c, ra th er  famous as a teaching and trai ni ng  ins titu tion. 
At one tim e it cared fo r abou t 2,000 pa tie nts  a year  in the  hospita l 
and  abo ut 700 in the  clinic. I t  is a small  ho sp ita l, wi th about 200 
place s fo r pa tients . Peo ple  were coining in and being processed and 
sen t on to the big  St ate hos pital. We reversed th is completely so 
th at  now the  hospi tal  is seeing, via the  clinic, ove r 4,000 cases a year . 
These ar e people who st ay home, work, and so fo rth , and only about 700 
en ter  the  hospita l.

I do n't  have  the  figures for  last  yea r, hut  the  year  liefore last we 
sent only 40 pa tie nts  on to big  State  hos pitals . We  didn 't cure  all 
the rest , you un de rst an d:  Some of them are stil l under tre atm en t, but
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the y a re  home keep ing  house , work ing , a nd  l ivi ng  outs ide  th e hosp ita l. 
Many of  them  are  student s.

The De pa rtm en t of Me nta l Hea lth  the n decided  th at , since  th is 
un it is in Boston and  pa rt  of a medical school, we sho uld  exper iment  
wi th some ce nters out in the  c ommunity  where th ere are  staffing p rob
lems th at  wou ld be typ ica l of  hospita ls in more di stan t and spa rse ly 
popu lat ed  are as.

One of the firs t ones was in Fa ll Rive r, Mass., to serve  the  Fa ll 
Riv er-New  Bedfo rd area . These are  two small citie s—th e to ta l popu 
lat ion  may be som eth ing  in excess of 150,000 fo r the  distr ic t. I t  is 
served by a h osp ita l calle d th e Ta un ton St ate Ho spita l, a t yp ica l large  
State hos pital abou t an ho ur ’s d riv e from these two ci ties.

A ft er  the  Departm ent of Mental  He alt h surv eye d the com munity , 
the  best pla n seemed to be to esta blish the  unit in col lab ora tion with 
a gen era l hospi tal in Fa ll River called the  Un ion  Ho sp ita l, dh is  
hospita l had some unused space  and  was wi lling  to make oth er space 
ava ilab le. The leg isla ture ap prop ria ted money fo r a bu ild ing of 
40 beds, but ra th er  than wa iting  un til the  b uil din g was c omp leted they  
decided they would open the clin ic and  the  dav hos pital fac di tie s first.

They are  now constructing  the  build ing . The Ta un ton St ate Ho s
pital has  been runn ing  the  clin ic and the day  hos pita l pro gra m for 
abou t 2 years . 1 thi nk  we have learned some very  in ter es tin g th ing s 
from  th is ope rat ion . In the  first place , the re are  more than  200 
pa tie nts  in atte ndanc e at  the  center, and  158 a re bein g discha rge d back 
into  the  com munity  in the  first ye ar ; the  second ye ar  has  not qui te 
finished.

We also learned anoth er th ing . Wh en the  physician who is in 
cha rge  of the  cen ter  was runn ing it, the  emergency adm issions  t o the  
Taun ton  Hospi tal dro pped off to  a lmost nothing . Th is physician was 
then  taken with  an acute  illness and  did  not work  fo r abou t 3 mo nths . 
Du ring t he time he was ill the  emergency admissions fro m th at  di st ric t 
shot rig ht  back up  in spit e of  the  fac t th at  the  nurses and  the social 
wor kers were still  on du ty ; whi le the  hospita l gen era l medical staff' 
trie d to sup port them , they could not quite  br ing it off. Now th is 
physicia n has  re turned  to du ty.  They are  allow ing  him to work 
only  2 days a week, but his  bein g the re 2 day s a week is sufficient to 
allow the  rest of the  staf f to ca rry  on, and the  emergency admissions 
from  Fa ll River and New Bedford  have again  decreased. In  oth er 
words, they are  taking  care of the  emergencies in the com munity  
hos pita l.

I th ink  the lesson we l ear n here , in times of short age of personnel , 
is th at  one doc tor could  cover two centers, going to one p lace , and then 
(ra veling to a second one. I f  you gave  him a su pp or tin g staf f, th is  
plan would help w ith the  manpower p roblem.

Now. to illus tra te how im po rtan t it is th at  you ind ividualize these 
cen ters  fo r a com munity , I will take anoth er  com munity  cente rin g 
aro und Quincy, Mass. We have  h ad in Massachusetts , as you have in 
Minnesota  and  o ther places, so-called area menta l healt h cen ters . Th e 
word “ce nte r” is c onfus ing  as it is used here . These cen ters bas ica lly 
were child  gu idance  clinics off ering co nsu ltat ion  an d advice to  teache rs, 
school people, the  juvenile cou rts , and  sim ila r services fo r ad ul ts in 
the  comm unity. They con tain  no beds, and  no reha bi lit at ion service; 
the cen ters are mainly ou tpati en t dia gnost ic and trea tm en t clinics.

21-853— 63----- 6
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However, the center in Quincy is a very active one. The State hospitals tha t served that  dis trict had a followup clinic there, and a team from the hospital came to Quincy periodically to see new cases. So we combined these two services with the court clinic the State ran there. This became the nucleus, to which was added a rehabilita tion service, services to retarded children, and so forth.
Here, too, they have not constructed a hospital but a small inpatient units is in the planning  stage. They are taking care of a large  number of patients who don’t need to go to the hospita l; they are integrating thei r rehabilitat ion services and their  treatment services, and successfully.
In the Massachusetts Mental Health Center, we have had some experience with withdrawal of Federa l funds;  our experience may answer a question asked this morning. We had one of these tit le V or project demonstrations to see whether we could provide emergency service and keep patients out of the hospital and at home. We had the grant for 3 years. We found out some of the things  we could do and some of the things we could not do. It  was so oLviously effective that  the State picked up the tab, and we now have what we call the walk-in clinic.
Our experimental sample during  3 yeras we were working on the research was about 150 cases a year. The first year we ran it by ourselves; 600 cases were served. We are now into the second year. I believe I  indicated previously previously tha t the record would show tha t the second year was running at the rate  of 1,700 a year. 1 am not sure whether I  put tha t in the record, but that  is what it was for the lirst few months. I checked the figures yest erda y: actually there are now 10 or 12 patients coming each day. They come 24 hours a day and weekends and holidays. This will be at the rtae  of more than 3,000 a year if the cost load continues at the level.
The interesting thing is that since we started th is program the waiting list for our out-pat ient clinic for definitive treatment has disappeared—a waiting list th at had existed for 50 years. Now about half of these patients can be cared for at home, about h alf of them come just once and are not seen again, and a few do have to go into another hospital.
I think my colleagues might be able to also offer information about another hospital in Massachusetts where we were bui lding the clinics on the hospital grounds, where we moved the Worcester child guidance clinic to the grounds of Worcester Hospital.
We were able afte r a while to close down part of the  hospital, but, you see, it is necessary to have support for staffing it first. When one of these new centers is ready to go you can’t transfe r money from the big S tate hospital to support it in the first year because the big State  hospital has to continue to take care of its  cases until the new facility is functioning. It  is possible tha t some States (certainly  not Massachusetts) would be foresighted enough to provide an adequate budget so that the center could be put into operation first. There is no understanding of the  number of people it takes. I think you have to look upon the 75 percent staffing and subsequent decrease as a demonstration, as you do under titl e V where you must demonstrate the need to the community. Otherwise, I think you will never get them off the ground.
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Now, as to this one I mentioned in Fal l River, we had to make 
appropria tion to open that, but as it  gets going we will close part of 
Tau nton; we can then perhaps begin to drop tha t approp riation and 
run it from the old appropria tions for Taunton. I don't  know if this  
is clear.

Tha t is all I want to say. We have been into this now fo r about 
4 yeras, and I will try  to answer questions.

Mr. Roberts. Doctor, you served, I believe, as Director of  the Men
tal  Health and Study Commission th at was set up under the act of 
1955, did you not?

Dr. E walt. Th at is right.
A ir .  K 0B E R T 8. And I look back at the statement you made on page 

240 of the hearings, and I  th ink it is significant to recall what you had 
to say about Federa l stimulation. You reported that you provide a 
program for national institutes  of mental health from eight States. 
I am quoting from your statement now:

At th e tim e you appro pri at ed  th e fi rs t $3 mill ion,  th e S ta te s w er e sp en ding  les s 
th an  a  mill ion do llar s a yea r in  to ta l on  t he ir  co mmun ity  m en ta l healt h  pr og ra ms.  
Thi s cu rr en t yea r—

i think this points up what you say—
th e S ta te s a re  sp en di ng  mor e th an  $100 mill ion of  th eir  ow n S ta te  and loca l 
mo ney , pr in ci pa lly  s tim ula te d  by you r ac tio n.

Dr. Ewalt. That is right. I could give you other examples.
Mr. Roberts. Now you also mention that  you were president of the 

American Psychiat ric Association. Has the association taken an offi
cial position on this legislation ?

Dr. Ewalt. Yes. 1 want to point out tha t the American Psychi
atric Association, the oldest organized association in America, older 
than AMA, has consistently devoted its effort and a ttention  to the care 
of the mentally ill. It  was along with the AMA, one of the sponsors 
of this study; it endorsed this study, it counseled. The association has 
had a special committee review not only the P resident’s mental health 
message, but these bills—your two, which were 3688 and 3689, and 
the two Senate bills, which were combined later  in 1576—and they 
have gone on record; 1 believe your record contains official statements 
from them endorsing these bi lls and urging their passage. As their  
president, I  am authorized to speak for them. We do endorse the bills 
and we do urge their passage.

Mr. R oberts. Now considering the selection of the personnel in the 
stalling, would the qualified people tha t would be paid  on the Federal 
staffing program, tha t is under the contributions which are to be 
matched, would these people be selected by the private  or public non
profit groups in the community already in existence or to be organized?

Dr. E walt. Tha t is the way it is contemplated in the bill. I don’t 
see how else it would work. I think what would happen, if I may 
cite Massachusetts again, in most areas is that you would have a com
mittee or a board, much like the ones hospita ls have, with representa
tives from various groups in the community—business, labor, indust ry, 
law, medicine, and so forth. They would undoubtedly select a quali
fied director, and receive advice and collaboration from the mental 
health and authorities in the State. 1 presume tha t the di rector would 
then himself select the remainder of the staff.
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Mr. Roberts. Now would it be true that when we change the picture 
to a community picture that a large percentage of the pa tients would 
be paying patients?

Dr. Ewalt. Well, I think this would vary within the community. 
For example, consider the city of Boston. The hospital I run is out 
in a better part of town, and takes pat ients from all over. We get a 
lot of patients from the colleges and universities. Most of those 
patients reimburse the State. On the other hand, we get a lot of 
patients from Roxbury and South Boston and most of those do not.

The State plans on building another one of these centers in South 
Boston because our hospital is small. I would presume that they will 
collect very little on that one.

On the other hand, they are building one in Cambridge, Mass., 
which is just barely getting underway. It has not started taking 
patients  yet, but I presume tha t they will get a great deal of money 
back on tha t: Cambridge is basically a prosperous community.

Mr. Roberts. This is not in your line, but I think you might l>e 
familiar with it. I)o any of the hospitalization insurance plans that 
are now in effect cover mental illness?

Dr. Ewalt. Yes; there is a great variation. I am happy to say that 
due to a good deal of discussion and pressure, there is an increasing 
tendency for those hospitalization plans like Blue Cross and Metro
politan policies, and so forth, to pay for mental illness. There is great 
variation among the States. Years ago when I was at the University 
of Texas, for example, and ran their  mental hospital and the ir general 
hospital, we collected from Blue Cross on all the psychiatric patients 
that came in there just as we did for the surgical patients. When T 
went to Massachusetts, I found that their  Blue Cross program had 
different rules and would not pay a cent. Now they have begun to 
pay a little bit, and they will pay longer under the so-called cata
strophic illness clause. So there is a great variation,  but the t rend is 
for more and more of these insurance agencies to cover, particularly  
when in private or nonprofit hospitals. But they still drag  their feet 
and squawk like the blazes about paying State hospitals.

Mr. Roberts. You would believe then that both the amount of ex
pense and the length of time usually required for the treatment of a 
mentally ill patient would l>e considerably reduced with this new program ?

Dr. Ewalt. I am confident it will. We have had experience, I 
think, that  shows that. The reason is that you get the patient while 
he is still acutely ill, before the illness has gotten set, let’s say. Fu r
thermore, you are able to treat him just as much as he needs. Too 
often the only thing  available to the pa tient is these general hospital 
units, and he has to go into the hospital. And if you have been in 
the hospital yourself, you know that they tend to infantilize you, be
gin to think for you and move for you, and so forth. I think the 
Army experience, our own experience, and so for th, has shown that 
hospitalization prolongs illness unless it is absolutely necessary. The 
facilities under proposal will greatly cut down the'amount and type 
of trea tment and the amount and duration of treatment.

Mr. Roberts. Thank you verv much, Doctor.
Mr. Nelsen?
Mr. Nelsen. No questions.



MENTAL HEALTH 81

Mr. Roberts. Mr. O'Brien?
Mr. O'B rien. No questions.
Mr. Roberts. Mr. Brotzman?
Mr. Brotzman. I have a question.
I was just refer ring to your testimony, Doctor, here on page 240 

of the hearings. I believe you stated th at—
At th e tim e you—
You refe rring  to the Congress—

ap pro pri a te d  th e fi rs t $3 mi llion , th e  S ta te s w er e sp en di ng  les s th an  a mill ion 
dollar s a yea r in to ta l on th e ir  co mmun ity  m en ta l he al th  pr og ra m s.  Thi s cu rr en t 
year th e S ta te s a re  sp en di ng  m ore th an  $100 mill ion of  th e ir  ow n S ta te  an d loc al 
mo ney, pr in ci pa lly st im ula te d by your  ac tio n.

The question I am asking: How do vou arrive at the co"'-1”<h 'n th«t 
the expenditure  of the Federal moneys stimulated the activity by the 
States  ?

Dr. E walt. Well, tha t is a very fair  question, and 1 will answer to 
the best of my ability. In the first place, many of the States  had no 
such program at all, and were not spending anything. Ihe Federal 
money became available. They began to use it to begin to set up some 
clinics. I think  you will find that, except for two clinics run bv the 
University of Colorado, this was generally true  in Colorado, my home 
State  and your home State. The Public Health  Service used this 
money and pushed the idea in certain communities that  there be a 
clinic; those that were receptive took it. For  the mast par t, these 
clinics worked. They all got too busy; how did they manage to in
crease the stall ? Either the State or the local community or both had 
to augment the staff because the Federal grant  was very little more 
money. You will find if you look it up, tha t you are gett ing very lit tle 
more in Colorado than you got in 1948.

Other  communities saw what was going on, they wanted to get 
on board, so they went to the legislature and got  them to  make an ap
propriation and then began to match that. I think we have some 
evidence tha t this was the case.

Now, if we can go over to the area of training of doctors, this 
committee again originated institu tes of health; at the time there 
were very few residents being tra ined in this country. For instance, 
in Massachusetts, the whole Harva rd setup was tra inin g 36 in 1947.
1 just happened to be counting them up for another reason yesterday, 
and there are now 136 in the Harvard p rogram alone. Origina lly, with 
the first 36, the State  was paying for 4, the Commonwealth Fund fo r 4, 
and the others were paid small sums by private hospitals. Now, in my 
hospital, the Federal Government is paying for 12 trainees, and the 
State is paying  for  48.

I am sure that other factors are at work, for example, the  general 
public’s wish for these things, but I am confident tha t these demonstra
tions of usefulness made by the Federal Government played the major 
role in stimulating this. I think th is is good evidence.

Mr. Brotzman. The reason I raise the point, I do think the vox 
populi is speaking in this area, and is stimulating a t least some pa rt of 
the activity. I am confident t ha t this has occurred in Colorado. 1 
think others in the room from Colorado would have to agree tha t 
in part there is an increasing and growing local interest in try ing  to do 
something about this problem.
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Dr. Ewalt. Mr. Brotzman, I  don’t want to belabor the issue, but I 
know a lot about Colorado. Dr. Eagan started  the first of those 
clinics in 1924 or 1925. At first there were four, but neither the 
communities nor the legislature persisted enough, so they finally 
decreased to two, Creede and Grand Junction. That state of affairs 
remained, and Boulder followed. They really didn’t get underway 
until the Federal aid program began to come through afte r the war 
in 1946-47. A great deal of the voice of the people demanding these 
things resulted from experience with the clinics set up under this 
program: people became aware that this is a service that you can buy, 
which you can spend money and establish, but I don’t th ink we would 
have had any more success than Dr. Eagan—as you know, he can talk  
money out of me. But he could not sell this to the public unti l there 
was money to demonstrate these th ings in an adequate way.

I agree the vox populi was there, but I think the appropriations 
from the Congress had a lot to do with stimulating the vox populi, 
however you pronounce i t; I am not a scholar.

Mr. Brotzman. Your Latin is as good as mine.
1 had one other question. In your Massachusetts program, do you 

have the mental health or the mental illness program working in con
junction with the mentally retarded program?

Dr. Ewalt. Yes, it is all in one department, called the department 
of mental health.

Mr. Brotzman. But they are two separate things, isn’t that  correct, in a sense?
Dr. Ewalt. Well, yes and no, sir. I am sorry I can’t answer it 

precisely. I can answer it, but not with yes or no. The residential 
schools for the retarded children, of which there are four, are quite 
separate from the mental hospitals. The laws for sending patients, 
committ ing them, and so forth,  are separate. They are under the same 
chapter 123 of the general law but they are different sections.

On the other hand, the community clinics examine and manage the 
retarded children who can stay at home. So in the outpatient pro
gram they are handling  the same agency, in the ins titutional program 
it is separate.

Mr. Brotzman. These two aspects, mental illness and mental health, 
and the mentally retarded, what is your concept as to how those will 
be handled under the legislation we are considering here?

Dr. Ewalt. Well, I would think, as I read the legislation, that  
emphasis is on our current knowledge. You note that the mental 
retardation  part of this emphasizes research because, except for the 
phenylpvruvic acid, we don’t really know how to cure any form of 
mental retardat ion. Now we have got great breakthroughs on one 
of the commonest forms of mongolism. We know i t has a chromo
some, but we don’t know how it gets tha t way. This raises hope. 
This program does not envision taking  over the Sta tes’ custodial func
tion for the severely retarded. It does not. as I remember, envision 
taking over the public school or other school programs for train ing 
and educat ion. It  emphasizes research.

The mental health aspect emphasizes a great deal of treatment,  
rehabili tation, as well as prevention. There is not much research 
mentioned in that as I recall, but we already have a very large re
search program through the institutes of health and mental illness.
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I would say that in some communities these mental health cen
ters will serve both groups, diagnostically and therapeutically, up to 
the point where they have to be sent to a school, but a retarded child 
who must go to a special school requires a different facility than does 
a psychotic child who must go somewhere for treatment.

Whether they decide to build on the same campus will depend on 
the States and even on the communities within the States. 1 am not  
sure if I answered your question.

Mr. Brotzman. That is pret ty good. I am trying to visualize how 
it might work there at the local level, because I  can see the related 
problems, but I can also see that the method of handling a psychotic 
child would be markedly different from a child tha t was mentally 
retarded.

Dr. Ewalt. Can I interject a sentence about Massachusetts again?
Mr. Brotzman. Surely.
Dr. Ewalt. In the center I run we now have a very active pro

gram for treat ing psychotic children, psychotic adolescents, delin
quent adolescents. We have a very active program for diagnosis of 
mentally retarded children and for  treating the emotional aspects of it. 
We are planning to build a research facility where we will work 
fur ther  with the Children’s Medical Center in studying the causes of 
these. We are  going to bui ld whether this is passed or not. I don’t 
think we will be fa r enough a long to benefit from it financially.

The children who come to this center will then go to the public 
schools. If  they are so severely retarded tha t they cannot go to the 
train ing and public school programs, which are two different pro
grams, but must go to an institutional school, I think  that they would 
go to  one of the  State’s residential schools or one of  the private  resi
dential schools. But up to tha t point, as long as they can be cared 
for at home and go to the public school, as long as it is a matter of 
treat ing the emotional components, tha t is, the emotional reaction to 
being retarded, we would treat them in the same center.

I am sure other areas even within Massachusetts might draw the 
line a little bit differently. It  must be made flexible. Tha t is how 
1 look at it.

Mr. Brotzman. I will just mention one more point, and I  will quit. 
You talk about the mongoloid.

Dr. Ewalt. Yes.
Mr. B rotzman. Is something being done in th is partic ular  area?
Dr. Ewalt. Well, of course, they have discovered there is an aber

rant  chromosome in these mongoioid children, but I don’t think it 
is a t all clear at the moment. These people back here are probably 
more expert in retardation than I am. I intend to work the other 
way. At least as far as I am aware, we don’t know why the aberrant 
chromosome shows up.

We are sure mongolism is very severe, but it is encouraging when 
you can make one little definitive step forward.

Mr. Brotzman. Thank you very much.
Mr. Roberts. Doctor, I  didn't mean to get into this—as you say, 

you worked in the opposite direction from the mentally retard ed— 
but I had hoped somewhere along the line some outstanding man in 
your profession would come up with a term tha t would take the place 
of the  term mongolism. Tha t seems to be a horrible way to describe 
these children.
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I) r.  E walt. I agree.
Mr.  R oberts. I wan ted to ask thi s one question. A few days ago 

someone brou gh t to  my att en tio n th at  many of  these  ch ild ren  that  
the y would discover in time  were victims of  some t yp e of  upse t in the  
metabolism, and  with prop er  nu tri tio n that  perha ps  as many as 3 to 
5 pe rce nt of these  childre n wou ld be almost to tal ly  res tored.  Is  the re 
an ything  you have  to say  on th at ?

Dr . E walt. Not the  mongolo id, sir. Pe rio dic ally people come up 
wi th var iou s kin ds of pi tu ita ry  and  pinea l juice, lit tle  org ans at the  
base  of the brain , which they have  injected  in these  youngs ters , and 
they  give rise to false  hope in par ent s. I have  seen some of th is work 
and I have seen some of the  you ngste rs sup posedly improve. These 
kid s are  sort  of cute , and they grow  a lit tle  bit smarter.  I th ink the  
pa rents have been vict imized, and  I  don’t m ind  h av ing  the  record show 
I said th is.

I f  the  phenylp yruv ic deficiency cases, the  phenyla lan ine  typ e of 
deficiency, are  detec ted very ear ly and  the  chi ld is pu t on a phenyla 
lan ine -fre e die t—the ped iatubous follow ed some of these you ngsters 
fo r abou t 5 or  8 veai-s—aft er 5 or 6 yea rs—th at  is, a t the  age o f 5 or  6 
years —somethin g is changed; he can then  ea t a re gu la r diet  and  the  
deficiency does not deve lop, bu t it  is crucial  th at  he be tre ate d before  
the  symptoms of men tal ret arda tio n appear,  befo re the  brain  dam age  
occurs . Th is is wh at all th is  bi t abou t the ur ine  tes ts, and  all,  th is  
mo rni ng  was. You hav e to tes t them  at  b ir th  or  very short ly there
af te r and  st ar t the  d iet very  e arly while  they are s till  new borns fo r it  
to wor k as a preven tive . I t  is no t only preven tat ive, it  is curativ e.

Mr. Roberts. Wo uld  it be a fa ir  state ment to say th at  even fam ilie s 
th at  are  financia lly secure hav e a v ery  difficult time  in th is country  in 
findin g adequa te tre atmen t fo r menta lly  re ta rded  ch ild ren ?

I)r . E walt. I don't  th ink  there is a sing le com munity  in the  coun
try,  even in Boston, where we have the  fac ilit ies  to tre at adequa tely  
all  the menta lly  ret arde d chi ldren or all the  menta lly  ill persons that  
req uir e tre atm en t. We  have never given enou gh time, money, effort, 
or  att en tio n to thi s prob lem.

Mr.  Roberts. Fo r a fam ily  of modest or low income, the re is just  
not much hope under the  presen t system, would that  be tru e?

Dr . E walt. Tha t is rig ht , sir. Fo r the  most pa rt  they are  sent 
away to ins tituti ons. A few can get into  the  schools.

Mr. Roberts. Mr. O'B rie n ?
Mr. O’Brie n. No questions.
Mr.  R oberts. Th an k you ve ry much.
Dr.  E walt. Th an k you , sir.
Mr.  Roberts. Nex t I would  like  to call Dr.  George F le tt  and Dr.  

Har ol d Visotsk y, and Dr. George Jac kson , and ask that  these three  
gen tlem en organize themselves into  a panel. Th at  wav I th ink  we 
can expedit e the  hear ing and accommodate  you gen tlem en, too.

Now, Dr.  F le tt  is di rec tor  of the  Div ision of  Men tal Diseases, De
pa rtm en t of the  Publi c He alt h and  Welf are , St ate of Mis sou ri; Dr.  
Visotsky  is di rec tor  of  the  De partm ent of  Menta l He alt h, State of 
Il lin oi s;  and  Dr.  Jackso n is State  dir ector . Litt le  Rock. Ark.

I suppose the  best  way is to  just let each one of you gent leme n make  
your sta tem ents and the n we will  reserve questions unti l the end.
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STATEMENT OF DR. GEORGE ULETT, DIRECTOR. DIVISION OF
MENTAL DISEASES. DEPARTMENT OF PUBLIC HEALTH AND
WELFARE, STATE OF MISSOURI

I)r. Ulett. Mr. Chairman, members of the committee, I have a 
prepared statement which I will give you and just briefly review what 
is in this statement.

I am George Ule tt, a professor of psychiatry at Washington Uni
versity School of Medicine in St. Louis and a gradua te of the Uni
versity of Oregon Medical School.

Presently , I am director  of the Division of Mental Diseases of the 
State  of Missouri. I appea r before you to give our full support to 
this bill 1576 and particular ly title II , section B of what I feel is 
extremely vital legislation for our country.

The concepts here are embraced in full by our Governor, John M. 
Dalton, who previously sent you a message in support of th is bill, and 
I am pleased to come as his personal emissary today and again reaf
firm his support in favor of this legislation.

I am very happy to be able to report to you today that it was only 
last week that the house of representatives of our 72d general assem
bly in Missouri gave a unanimous endorsement to the al ready unani
mous endorsement of our State senate of a bill authoriz ing the setting 
up of community mental health centers across the State of Missouri. 
I think  this is particularly  important. Our State is known as the Show 
Me State. This means that our people have a certain rational con
servatism and like to know the facts before they buy a program.

I think it is also important that in testimony given to your commit
tee previously Missouri turned out to be somewhat behind the other 
States in their  mental health program. There are 32 that  give more 
funds per capita for care of the mentally ill.

I think these two facts make it particularly  significant tha t our 
State  did review the facts and voted in favor  of setting  up community 
mental health centers such as are being discussed under this  bill.

I am new to my position as a Sta te director. Previous to this, I  was 
director of a community mental health center in St. Louis. At this 
center we were quite fami liar with patients  entering and 90 percent 
of them returning back to work and back to thei r community afte r 
a stay with us of only a few weeks. Therefore, I was tremendously 
distressed when I became responsible for a State hospital program, 
which is similar to State hospital programs throughout the other  
States.

We have five large hospitals averaging over 2,000 patients in each. 
Here we found patients  spending needless months and years. I saw 
this to be true yet did not have the facts to b ring this convincingly to 
the legislators of Missouri so we conducted a study. Within our own 
State we had two community mental health centers, one in Kansas  
City and one in St. Louis and were able to compare what happened 
to patients  when they entered these community mental health centers 
as against when they entered one of our State hospitals. We found 
tha t when the same kinds of patients entered a community mental 
health center there was accomplished there in a mat ter of a month at 
about half  the cost what was done for the same type of patients when 
they entered a State hospital and there required 9 months of treatment .



86 MENTAL HEA LTH

We, thus, studied two groups of pa tients—all of the first admitted patients  to these two types or hospitals tha t existed in our State. We found the average patient stay for a man coming for the first time to a community mental health center was 32 days. The same kind of patien t in a State hospital stayed 255 days.
Now, the cost is higher in the mental health center, primar ily because of the cost of staffing. We found the cost there was $24 a day as compared to $5 in our State hospitals. When you compare the total cost of treatment taking into account the shorter stay, we found tha t it was indeed a saving of a considerable amount of money to hospitalize a man in the community mental health center. You can also add to tha t the fact that there is a saving in productive income and in taxes to the State.
The question arises as to why is the treatment so much better  in the community mental health center. There are a number of reasons but the main reason is the high ratio of staff to patient. In our State hospitals in Missouri we average 1 psychiatrist for 220 patients and 1 nurse for 90 patients, and in the community mental health centers in our State we average 1 psychiatrist for *8 patients and 1 nurse for 5 patients. Staffing, then, is the keynote to the success of the operation of the community mental health center. Therefore, I feel that this initia l staffing section of title II , part  B, is the important par t of this legislation. -
Now, it is, I think, very important tha t there is a buildup periW (4 ^  years) in which the Federal assistance is available because it does take time to build up the staff, it takes time to build up the community support for financing this kind of operation. Yet, we know th at unless we have access to the financial means to have a good staff at the liegining, we are going to fail in our purpose. If  the operation is a fai lure, we are not going to be able to interest the community in continuing its support.
I think it is very impor tant that  there is a stepwise decrease in the Federal assistance over the years because this then allows the local community to assume an increasingly greate r responsibility as each year progresses unti l finally they take over the full responsibility of operation.
Now, because staff is the key to this whole problem, we give major consideration to this in our plan for these community mental health centers in the State of Missouri.
We were not going to place ourselves in the position of building schoolhouses without having teachers, and the location these centers is therefore tremendously important. We have tried in our State for years to get professional people out into the rural  areas into our State hospitals, and if we had succeeded we would not be here talking about this problem today.
We did a manpower study of professional workers in the State of Missouri and we found they were located in three locations. I think it is no surprise to any of us th at these were the places where we had medical centers, medical schools, and train ing programs for psychiatrists , social workers, and psychologists.
We, therefore, decided tha t initially in our program this is where we would place our community mental health centers. It  may be of interest to this committee to know t ha t in these three locations we
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have today 70 young residents in train ing in psychiatry. This is twice 
as many psychiatrists  as we need to staff these uni ts tha t we intend 
to buila.

Now, the Joint Commission on Mental Illness and Health  has said 
that, the problem is that there are far too few psychiatr ists today going 
into public service. We feel th at if we can have Federal funds avail
able we can immediately recru it such people as are in tra inin g in these 
centers into these exciting new programs of community mental health 
tha t everybody is looking at and watching across the country and 
we can indeed reverse the trend and bring people into the field of pub
lic service psychiatry.

I speak from personal experience in this. In the community mental 
health center in which I  worked for 10 years, we had a lack of money 
as we were supported by a municipality, and I am sure you all know 
of the financial problems of municipalities. So we could not obtain 
the money that we needed.

We had a very active t rain ing program with many doctors being 
trained  yet when these young men reached the point  of graduation, 
we did not have the money available to recruit them. These men 
who would have liked to have stayed and spent another year or two 
in public service went off into private  practice and with loss to this 
great cause. In my  own tra inin g I was for a time a fellow under our 
National Institutes of Mental Health program and thus was enabled 
to spend my time in teaching and research, finally moving into this 
area of public service. I think tha t the “initial staffing” portion of 
S. 1576 will create opportunities of this kind for other young men as 
they come along .. .

Missouri has very few mental health workers and that  is why we feel 
tha t in the beginning of our community mental health center program 
we must start, at these three  locations that I have mentioned. With  
Federal assistance coming in, we will have ability to train more and 
more people and will then be able to move ahead in a few years to 
a second step of our Missouri program, namely, bringing this program 
out into the grassroots, into the smaller towns in the great rural areas 
of our State.

I believe that each State has unique needs. Each State must start 
from where it is and must face its own individual problems. Our 
problems in Missouri concern making available this adequate type  of 
treatment  early in the course of mental illness to all persons in each 
of the 114 counties in our State. If  we cannot bring  these centers 
close to the homes of each of the people in the 114 counties because 
we cannot bring the staff out to these rura l areas, then the least we 
can do is make this kind of treatment available to all patients at 
centers where the staff is available. Later we can train more staff 
and spread out across the State.

We feel th at the concept of having these uni ts close to the pati ent’s 
home is an extremely important one; we recognize this is what we 
must all strive for. We th ink it is even more importan t, however, at 
this stage tha t at least we adequately staff the units  tha t we build. 
Some States are more fortunate than Missouri in the number of 
mental health workers they have. In some of our States  here on the 
eastern seaboard, for example, you can br ing these units close to the 
patie nt’s home. In Missouri we have a good highway system and we
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are concerned more with nearness in terms of hours of travel than 
we are in the geographical nearness. I would say we measure our 
nearness in minutes rather than  in miles.

I would, therefore, hope tha t there would be a liberal interpretation  
of the word “near” in paragraph 3 in section 222 as regards the au
thorization of assistance for this kind of unit.

I would like to draw your attention to a provision in S. 1576 stating  
that Federal assistance for construction is a prerequisite for  requesting 
“initial staffing” funds.

I am very pleased to note, therefore, that this bill is now authorized 
to begin in July  of 1963, because we have a tremendous momentum 
in our State for improvement of mental health, and 1 would hesitate 
to delay our program even for 1 year. We do feel that Federal funds 
can be of assistance to us, but also feel that  the sooner we can get this 
program underway, the greater  the amount of money we will save 
our State in terms of a more effective and economical treatment pro
gram in these community mental health centers. Thus, not only State 
dollars will lie saved, but also citizens will be able to return  to their 
useful, productive lives in the community.

Gentlemen, it has been a pleasure and an honor to discuss S. 1576 
with you here today. T feel this is a great step forward  in the field 
of mental health. I believe the provisions of this bill, particularly  
the part  that  relates to funds for initial staffing of these new com
munity mental health centers, can be of the greatest assistance to 
improve care for the mentally ill of Missouri and of the Nation.

Thank you.
Mr. Roberts. Thank you, Dr. Fle tt, for a very fine statement. T 

think I have changed mv mind. Instead of waiting until each one 
of the doctors completes his statement, I will go ahead and have some 
questions now because we might lose the trend  and the impact of your 
statement if we do that.

Mr. Chairman.
Mr. IT arris. No; let the others proceed.
Mr. Roberts. The gentleman from Minnesota.
Mr. Nelsen. Do you find that the staffing personnel is readily avail

able to you in the event that you need members staffing in these hos
pitals  at this point?

Dr. F lett. I would answer the question. Mr. Nelsen, this wav— 
that we feel, in our State, we must be very careful where we place 
these units if we are going to obtain staff. It is the old adage of 
“Should you move the mountain to Mohammed, or does Mohammed 
come to the mounta in?” In Missouri, we have been waiting a long 
time with our large mental hospitals and their  problems in out-State  
areas, and Mohammed has decided not to come there. Now we plan 
small community mental health centers located near these scarce men
tal health people—and we found that they like to stay in medical 
centers, they like to be near the medical schools—this is where these 
young people are in training.

As I  point out, we do have, in Missouri, at the three points where 
we hope to star t this program, twice as many young psychia trists in 
training as we actually need, if we opened the doors of these three 
hospitals tomorrow. At Columbia, where we are planning one of 
these units, they are initia ting a new resident train ing program this
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year. There is another residency program in psychia try opening 
next June at the St. Louis University Medical School in St. Louis. 
We are looking to these new train ing programs and the t rain ing p ro
grams that exist to find the staff for these units  and we are very sure 
of assistance, because the number of psychiatri sts now in training is 
in excess of our needs. We will thus, indeed, be able to find the people 
necessary for these units that we plan.

Mr. Nelsen. In the event of a shortage of staffing personnel, title I I I  
o f the bill, where the Federal Government would provide assistance 
for the train ing of the prope r professional assistance for the units, 
that would be a very important part of this bill; would you not think 
so? *

Dr. Ulett. We feel tha t any money that will assist with t rain ing is 
tremendously important. It  does not show its effects immediately. It  
requires a year or two to train these people, but we must look to the 
future. The more we train the more adequate care we give in the 
future.

Mr. Nelsen. The thing that some of us have been strugg ling with 
is tha t some seem to oppose the staffing feature, and you are trying 
to figure out which is the most important to provide training—we 
have the j)eople available, o r which is the most important? I think 
title I I I  seems to be quite important. It may be necessary to use some 
staffing in earl ier stages of the operation of these units.

I)r. F lett. Well, if I could speak to that  again, Mr. Nelsen, from 
Missouri—and I can speak only from our own experience—we will 
need funds to assist us in staffing immediately. That is, we will wish 
to hire some people who are already in train ing. Now, some of these 
people are on Public Health  stipends in their  training, others are 

t being paid directly from universities and others from State funds.
These men will be completing their  train ing courses and we need 
money to hire them for these new service units.

Tn order to get these young men, we have to pay fai rly good salaries, 
even though we cannot compete with private practice. On the other 
hand, there is a reticence of some of these young men, once they have 
completed their first 3 years of training, to plunge into the cold waters 
of p rivate  practice. They prefer to stay in the institutional setting 
for another year or two to acquire more experience before they are 
eligible fo r th eir official certification as psychiatrist by passing a test 
for thei r American boards. During tha t period of time we must be 
able to offer them a decent salary to compete with private  practice 
and yet again we do not have to offer them an exorbitant amount. I 
think it is very impor tant tha t we do have the Federa l funds made 
available to us.

These funds can also assist us with train ing, because if we hire a 
young man as a staff psychiatr ist in one of these centers in Missouri 
where there will also be training programs, the staffman will be
come an integral par t of the training program. He is thus both a 
worker and a teacher and it is difficult, in my own mind, to separate 
the two functions for the use of funds tha t would come into staffing 
one of these units as to how much of this is service and how much is 
teaching, because all three of these hospitals will be combined teaching 
and service hospitals.
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As you know, in the field of medicine, when a man is working on a patient, he is also learning. This is the way we tra in our people. I would say tha t any funds available for stalling, at this point, are extremely important to us in our program.
Mr. Nelsen. Do you anticipate we can face it up as the bill proposes at the end of the period set forth ?
Dr. U lett. Yes, I  do. However, I feel that  we are going to have to prove the worth of the program to the State legislature and to the local communities. If  we don’t have adequate staff initially , we are not going to do the job because if one of these centers is only partia lly staffed, it is not going to do the job of treatment.
As we pointed out in our statement here, the efficiency of these units from the study we conducted in Missouri is primarily dependent upon the ratio of mental health workers to patients. If  we s tart  out with these units poorly staffed, we are not going to demonstrate a good job. If  we don’t demonstrate a good job, I don’t think  we have a salable product for the community. So these units must spring  into existence almost fully  staffed.
Then when they demonstrate an efficient job, we can phase into increasing funds from the State and local communities to support this program.
Mr. Nelsen. Thank you.
Mr. Roberts. Mr. O’Brien.
Mr. O’Brien. Doctor, I would like to congratu late you also on your statement. 1 think it is very per tinent to one of the problems we might face along the way with this  legislation.
You state tha t the Legislature of Missouri unanimously has voted to establish these three community mental health centers. Presumably when you did it you were determined to proceed with tha t program regardless of what might happen to this legislation. Is that  correct ?
Dr. U lett. Tha t is correct.
Mr. O’Brien. Now, do you think that  Federal aid in staffing of those centers and other centers tha t may be established would slow down or accelerate State initiative in that field ?
Dr. Ulett. I believe it would accelerate it. It  would help us get these units functioning at a more effective level than we can function now with the money allocated. We have a certain definite amount of money that has been allocated for  this program. Missouri app ropr iates on the biennial system. With in this 2-year period, we hope to get two of these units in operation. The th ird unit  is not going to be operat ing until the next biennial period. We will then need more funds from the legislature. If  I  know the tenor of  the State legislature, I feel that  they will be pleased if  we have some outside money coming in. It  will show that  the  Federal Government thinks this is a good program, and the Sta te legislature will not have to appropr iate quite so much in this biennium and can look forward to a graduated program by adding more in the following legislative session.
I had a chart I used in presenting this to the legislature made up from figures on the cost of operating our  division of mental diseases over the last  10 years, and the increase in funds into the mental health program was a line that goes up toward the corner of the ceiling. We
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were  able  to make an est imate  o f the  kind  of cost  increase  o f commu
ni ty  me nta l healt h cen ters  and it was a line  th at  was much fla tte r. 
Th is is because  the  com munity  menta l healt h cen ters  are  small un its  
and unle ss they are  almost completely staf fed at  the  beg inn ing , they 
don’t do the job they shou ld do. It  is alm ost  a fixed cost prog ram 
ins tea d of  a progra m of r ap id ly  ris ing costs.

I th ink th is is so methin g t hat  improves economy, a nd  th at  a leg isla
tu re  can see p ut tin g money into th is at  an inc reasing ra te  a s t he yea rs 
go by.

Mr.  O’Brie n. Then you feel th at  these  th ree  ce nters w ill not  achieve 
the  full pur pose th at  the  leg isl atu re had in mind unless there is some 
he lp a nd  quick in staffing?

Dr . U lett. I believe  tha t the  F ed eral  h elp  would let  u s achieve our 
goal mo re ra pi dl y a nd  more  effectively.

Mr. O’Brie n. Yes; and also wou ld pe rm it the eventual est ablish
ment of  sma ller , perha ps, cen ters  outs ide  t he  heav ily  popu lat ed  areas.

Dr . Ulett. Tha t i s correc t. That  is a fu rther  phase  of  ou r p rogra m 
th at of  course wou ld depend upon the  avail ab ili ty  of staff . Again , 
these thr ee  u ni ts will  be p ar tly fo r t ra in in g with t he  goa l o f prov idi ng  
more staff .

Mr. Brotzman. Will the  g ent lem an yie ld fo r one question?
Mr. O’Brie n. Yes.
Mr.  Brotzman. I must have under stood s ometh ing  you  said  befo re, 

Doc tor.  I  thou gh t you said  you ha d twice as many psyc hia tri sts  now 
as was needed to  s taff  these p ar ticu la r th ree  cen ters  in y ou r S tate.  Did 
I  unde rst an d you r tes timony  cor rec tly  ?

Dr . U lett. No, th at  is not quite  correc t. We  have twice as many 
young psychia tri sts  in trai ni ng  prog ram s at the  point s where these 
three un its  ar e going  to be built.  I f  we look ba ck in h istory, these doc
to rs in t ra in in g will,  a lmo st w tho ut exc eption, leave M issouri or  go off 
int o pr ivate pra ctice  and  will no t be ava ilable  to he lp wi th th is very 
grave problem o f pub lic ps yc hiat ry  unless these three  u ni ts have pos i
tions  and fu nds to  rec ru it these  men.

Now, my own expe rienc e at a com mu nity men tal he al th  cen ter  in 
one of ou r citie s was th at  as these men finished trai ning , the y would 
have stayed  wi th us if  we had ha d the  fund s fo r hi ring  them. Many 
young  doctors  would come to me an d say, “W ha t will I  do next  y ea r? ” 
An d un fo rtu na te ly , because I ha d a lim ite d budget,  I cou ld no t hir e 
these men and the y were forc ed to go elsewhere. On the  basis o f thi s 
expe rience, we p redict  th at  we will hav e an  exc ellent chance o f r ec ru it
ing  from  the pool of  t rai nees eno ugh  ps yc hia tri sts  to feed  into these 
program s when thes e u ni ts come in to existence.

Mr. Brotzman. I don’t wa nt to  take  more of mv col leag ue’s time . 
Th is prog ram will  be opera tive in othe r areas of the  Uni ted States  
so th at  compet ition is g oin g to be ju st  as gr ea t af te r the  enact me nt of 
the progra m as i t is now, it  would  seem to me.

Dr . U lett. Of  course , but oth er State s also  have tr ai ni ng  pro gra ms .
Mr. Brotzman. Righ t.
Dr . U lett. So I  imagine each St ate will  t ry  to  re cr ui t f or t he ir  own 

prog ram  firs t fro m th ei r own State . We  wou ld ra th er  t ry  to  recr ui t 
from peop le alr ead y in Missour i an d wou ld hav e a b et te r chance  th an  
in t ry in g to  steal from anoth er  Sta te.
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Mr. O’Brien. After four and a half  years you are going to have to 
carry the whole burden anyway.

I)r. Ulett. Yes.
Mr. O’Brien. You mention that  you have five large State hospitals 

in Missouri, is tha t correct?
Dr. Ulett. Tha t is true.
Mr. O’Brien. In earlier testimony we have heard mentioned a bil- 

lion-dollar-a-year cost of operating these somewhat archaic State hos
pitals. Is not there another factor in there? If  we do not reverse the 
trend,  if we do not get back to the local level, would it not be necessary 
in Missouri and in other States to build additional large State hos
pitals  perpetuating the system we have now? Is tha t correct?

Dr. Ulett. This is correct and I might give you an interesting 
figure. In  Missouri last year—well, 1961 was the year of our study— 
there were approximately  5,500 patients  admitted to all public hos
pitals in the State. Our five State hospitals have some 11,000 beds. 
Now—10 percent of all of the people who were admitted across the 
State were admitted to two community mental health centers th at had 
a total of only 252 beds. We feel the way to reverse the trend of 
chronic hospitalization is to put a greater number of people through 
these small hospitals and prevent an increased number of patients in 
the large ones. I would agree exactly to what you said.

Mr. O’Brien. While there might be a question of t ime in d iverting  
the operating costs from these large institutions to the local level lie- 
cause you would still need them, you would arrive in many States at a 
point where instead of building another large State hospital that 
enormous cost could be diverted to the local level; is tha t correct?

Dr. Ulett. That  is correct.
Air. O’Brien. Thank  you.
Mr. Roberts. The gentleman from Colorado.
Air. Brotzman. Thank you.
Doctor, what was your overall appropriation for th is fiscal year for 

mental health in your State?
Dr. U lett. The las t biennial appropriation was approximately $60 

million.
Air. Brotzman. That  would be $60 million. When you say the last, 

would that have been last year for a 2-year period ?
Dr. Ulett. Yes, that is correct.
Air. Brotzman. And I would assume that out of that total, part 

would be allocated to capital improvement or construction, par t would 
be for operational expenses, is that correct ?

Dr. Ulett. Tha t is correct.
Air. Brotzman. Do you know roughly how your budget breaks down 

as between those two items?
Dr. Ulett. The majority is for operations. We did not have very 

much money for capital expenditures. I do not have the figures with 
me but the majority of tha t was not for capital expenditures.

Air. Brotzman. You say majority, something over 50 percent was 
for operation?

Dr. Ulett. Tha t is correct.
Air. Brotzman. Now, turning your attention to the question of 

staffing just for a moment. I am not sure this has even been spelled
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out. Wha t kind of a staff are we talk ing about? What kind of per
sonnel, what kind of qualifications are you looking for?

I)r. U lett. Well, let me tell you about the community mental health 
center where 1 worked for 10 years in the ci ty of St. Louis. This  was 
a 200-bed hospital and we had at  tha t hospital 22 psychiatrists includ
ing the residents in training. We had eight psychologists.

Mr. Brotzman. How many psychiatrists ?
Dr. Ulett. Twenty-two.
Mr. Brotzman. Twenty-two psychiatri sts ?
Dr. Ulett. We had 8 psychologists, 35 nurses, and 85 attendants.
Mr. Brotzman. Pardon me, are these 35 registered nurses?
Dr. Ulett. They are registered nurses.
Mr. Brotzman. All right .
Dr. Ulett. We had 85 attendants, 6 social workers, and the re

mainder of the 227 were supporting , ancillary workers such as house
keeping, personnel, etc.

This hospital in a year would process approximately 1,800 to 2,000 
patients.

Mr. Brotzman. Now, when you say 200-bed, I assume there was no 
outpatient treatment ?

Dr. Ulett. There is an outpatient clinic tha t handled last year 
around 9,000 patient visits. There is also a ward specializing in the 
treatm ent of alcoholic patients.

Mr. Brotzman. I was not quite clear on one bit of your  pr ior testi
mony. Maybe you can spell it  out a little better for me. You indi
cated with your arm going up the increase. Now, what was the 
expenditure that went up rapidly in the legislature?

Dr. Ulett. The 10-year record of appropriations for  the division of 
mental diseases, the custodial care program.

Mr. Brotzman. And the one that  was more level, which did this 
indicate?

Dr. Ulett. This was our projected costs of the community mental 
health centers and the flat curve of projected cost was based on the 
fact tha t these were small units. We are planning to staff them almost 
completely when they come into operation, and because they are small 
units and there will be no intention and no abi lity to increase major 
capital expenditures, you could not crowd more staff into these small 
hospitals and thus this would be a relatively  fixed-cost operation over 
a projection of the next four or five biennial periods.

Mr. Brotzman. In your State is there quite a bit of impetus in the 
area of mental health among the people ? Are they interested in doing 
something about it ?

Dr. Ulett. Yes, we have a tremendous momentum in our State’s 
interest in the mental health area. I think the good support of our 
program by our Governor, our endorsement by more than 25 State 
professional organizations, and, finally, the  unanimous vote of both 
ihe senate and the house for a new improved program in mental health 
gives you some idea of Missouri’s interest in improving the mental 
health program for its citizens.

Mr. Brotzman. If  the Federal Government provided the facility, 
do you think your State  legislature would appropria te the moneys 
to staff them?
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Dr. Ulett. Well, they have appropriated money for part ial staff 
for two of these units, but they appropriated the money for build
ing the three units. I think  they will certa inly do all they can to give 
us the staff that  we need.

Again, I can't read the crystal ball and know whether they will 
appropria te entirely for this. I do feel if there were some Federal 
assistance in getting this program underway we would certainly have 
greater assurance of the successful operation of these centers. I think 
that if they were operating successfully, and as Mr. O'Brien pointed 
out, reducing the overcrowding in the State hospitals, then we would 
have a tremendous amount of support for the State taking  over the 
operation entirely as this stages out over a 4%-year period. I think 
the Federal money would be of tremendous assistance to us in selling 
this program and in producing a successful operation.

Mr. B rotzman. I appreciate your comments but I think  you made 
a very true statement a moment ago that each State has a unique 
problem and has unique problems. I t is obvious, too, that, the money 
all comes from the same basic source to staff a hospital of this type. 
I say the same source, the same people are paying the bill whether 
they pay it to the Federal Government and we distribute the money 
or they accept the responsibility for or maintain  thei r initiative at 
the local level.

If  the structures and so forth  were provided, would the people of 
your State just as soon assume the responsibility there as to pay it to 
the Federal Government and have the money come back.

Dr. Ulett. May I give you an example ?
Mr. Brotzman. Surely.
Dr. U lett. We have at the Malcolm Bliss Mental Health Center in 

St. Louis an alcoholic ward. 1 was at th is hospital for 10 years  and 
I tried  unsuccessfully for the first 6 years I was there to develop a 
program for the treatment of alcoholic patients. The community 
was not willing to buy this and the State was not interested in the 
treatment of the alcoholic. We were able to get from the National 
Inst itutes of Health  some funds to assist in setting up a demonstra
tion project. It has now been in operation for a year and a half. 
It  has  been highly successful and the S tate will take th is over as part  
of its own operation. It  will then become entirely State  supported 
and the Federal Government will phase out of the project. I think 
this is an example of the kind of th ing the Federal Government can 
do in coming in and sponsoring something across the Nation as a pro
gram demonstration. The project  draws it to the attention of the 
State and then the State  picks it up.

Mr. Brotzman. If  I understand your po int correctly you think  that 
by initia ting this program it will be an educational proposition for 
your State legislature, is that right , so tha t they will assume the 
responsibility in 4% years?

Dr. Ulett. I th ink it will be educational for the people of Missouri, 
the people of the State. I think ultimately we would bring these into 
successful operation but I think we could do it more rapidly with 
Federal aid. I think the sooner these become successful the more 
chance there is of the State picking th is up as its total operation.

Mr. Brotzman. All right .
Mr. Roberts. Mr. Rogers of Florida .
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Mr. Rogers of Florida. Thank you, Mr. Chairman.
I want to commend Missouri on their  advanced progress in this 

field. It  sounds like a very excellent program that you have init iated. 
As I understand it  you have three such centers.

Dr. Ulett. They were just authorized as of last week so they are 
not as yet in existence.

Mr. R ogers of Florida . Not as yet in existence ?
Dr. Ulett. That is right .
Mr. Rogers of F lorida.  Do you plan to staff them to the extent as 

you have previously staffed them where you worked in St. Louis?
Dr. U lett. Yes.
Mr. Rogers of Florida. On the same proportion ?
Dr. U lett. Yes, that  is right.
Mr. Rogers of Florida. How much would you pay a psychia trist 

for instance ?
Dr. Ulett. We would pay a man who has finished his residency 

train ing,  that is, I believe, 3 years of train ing, $14,000.
Mr. Rogers of Florida. $14,000.
Dr. Ulett. Yes.
Mr. Rogers of Florida. Now, how many would be on the staff at this 

rate  of $14,000 ?
Dr. Ulett. Well, at our units, we plan to have 120 beds and we 

would hope to have probably 10 psychiat rists for one of these units.
Mr. Rogers of Florida. All at  $14,000.
Dr. Ulett. Yes, all begin at $14,000 but can advance to higher 

salaries.
Mr. Rogers of Florida . Now, would these all be devoting the ir full 

time, these 10?
Dr. Ulett. Yes, all of the people that we have in our Sta te division 

are full-time employees and we do not permi t priva te practice in 
addition to the employment in our division.

Mr. Rogers of Florida. Under the proposal here that we have now 
I believe it would allow priva te practice. Would this make a change 
in the staffing if that  were allowed ?

Dr. Ulett. Well, these would be part-time people and I  assume 
they would be paid differently but if they were employees of our 
division, and our division will be operating  these centers, these men 
would give full-time service.

Mr. Rogers of Florida.  Like you operate a hospital. I presume 
you allow private physicians to use the facilities and perhaps  to pull 
certain duty on call, is this normal or not ?

Dr. Ulett. Well, this would be considered a part-time man for us, 
if someone came in from private practice on the outside and could 
give a percentage of time to us. We do have pa rt time, we have 
consultants in priva te practice and they are paid according to the 
number of hours they give service to the State.

Mr. Rogers of Florida. If  you allow them to use the facilities  there, 
do they have to make any payment for the use of these facilities?

Dr. Ulett. This practice has not been put into effect in Missouri. 
Missouri does not have priva te men having private p atients in public 
facilities. Some States (lo this. We do not.

Mr. Rogers of Florida . What is the common practice with people 
that doi t?
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Dr. Ulett. I am not familiar with this situation.
Mr. Rogers of Florida . Your experience is wholly limited to Mis

souri ?
Dr. Ulett. That  is correct.
Mr. Rogers of Florida. Now, I  believe you stated tha t you would 

have, I believe it  was, eight patients assigned to  one psychiatrist, is 
tha t true, in your hospital ?

Dr. Ulett. That  is our ratio in units run by the cities, yes.
Mr. Rogers of Florida . And is this the percentage that it should be? 

Is this  the ideal percentage ?
Dr. U lett. In our new units we are planning 1 psychiatri st for 10 

or 12 patients.
Mr. Rogers of Florida . You have no trouble staffing your facilities?
Dr. Ulett. The facilities, the two tha t are in operation run by the 

cities are completely staffed for their  full operation and we do not 
anticipate difficulty in obtaining the staff for these three units we are 
planning as they will phase into operation over the next 3-year period.

Mr. Rogers of Florida. I see. IIow many psychiatr ists are hired 
by the State of Missouri, do you know ?

Dr. Ulett. At the present time in our State hospital system, we 
have, I believe, about 45 or 46 psychiatrists.

Mr. Rogers of F lorida . Ifow many would you say exist in the Sta te 
of Missouri?

Dr. Ulett. There are today 195 psychiatrists in the State of Mis
souri.

Mr. Rogers of Florida. And the population of your State  is what?
Dr. Ulett. Four and one-half million. We would not be recruiting 

for  these units from these 195. There are in addition to this 70 young 
men in trainin g to  be psychiatrists and we would place all of our re
cruit ing efforts on these young men who have not yet determined 
whether they will go into public service or private practice. Our feel
ing is that  by building this program, which is indeed a new and excit
ing program for psychiatrists across the country, tha t these young men 
can be induced to come into this program, so we would be recruiting 
from a pool of 70 young men who as yet  are undecided as to  what 
direction they would move. We feel that we would be quite successful 
in getting  enough from this train ing program and the new tra ining 
programs opening in our State as these men graduate  over the next few 
years.

Mr. Rogers of Florida. Yes, now, you have 70 graduatin g ?
Dr. Ulett. Seventy in the total 3-year program, first-, second-, and 

third -vear  residents.
Mr. Rogers of Florida. I see.
Dr. Ulett. Approximately a third  would be gradu ating  each year.
Mr. Rogers of Florida . I see. As of what year does this begin ?
Dr. Ulett. That would be starting  next year for us.
Mr. Rogers of Florida. Now, next year—1964 ?
Dr. U lett. Tha t is correct.
Mr. Rogers of Florida. In 1965 and 1966, then, you would have a 

little over 20 coming out each year ?
Dr. Ulett. That  is correct. Then there are two new train ing pro

grams opening in our State tha t will be underway in the next year, 
which will add more to that pool.
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Mr. Rogers of Florida. Now, in this training program, how much 
of Federal funds  would you say are involved in this?

I)r. Ulett'. I could not actually say because I don’t operate these 
programs; they are not State  programs but are from the universities 
and centers across the State.

Mr. Rogers of Florida . Do you suppose it would be possible for 
you to furnish th at information to the committee ?

Dr. U lett. Yes ; I can find that  out or possibly the National Ins ti
tutes of Heal th would have it here available.

Mr. Rogers of Florida. Do you feel there are funds in that  pro
gram?

Dr. Ulett. Yes; I know tha t most train ing programs have some 
Federal support.

Mr. Rogers of Florida . Tra ining funds ?
Dr. Ulett. Yes.
Mr. Rogers of Florida . Do you feel thi s needs to be enlarged, the 

training programs ?
Dr. Ulett. I don’t know from personal experience what the num

ber of resident applicants fo r training  in these units is. As I see it, the 
need as we face it is for funds to hire these men once they have com
pleted their training.

Mr. Rogers of Florida.  In other words, you see no difficulty, you 
think  you will lie able to produce enough in Missouri under the  pres 
ent training program to now staff your immediate needs, your im
mediate forseeable needs.

Dr. U lett. My answer is yes if we can successfully recru it and to do 
tha t we must have funds.

Mr. Rogers of Florida . How many must you recru it from these 70 
in the next 3 years ?

Dr. Ulett. Approximately 30 or 40, about half  of them.
Mr. Rogers of Florida . Now, are there any other people try ing  to 

also recruit these psychia trists other than just  from priva te practice?
Dr. Ulett. Not tha t I know of.
Mr. Rogers of Florida. I t would only be in your State  ?
Dr. U lett. That is correct.
Mr. Rogers of Florida . All of these State students ?
Dr. ULETr. No.
Mr. R ogers of  Florida . Is your train ing program resricted to res i

dents of your Sta te ?
Dr. Ulett. No; they come from all over the world.
Mr. Rogers of Florida . It  is possible they might go back to other 

areas?
Dr. Ulett. That is righ t. I might  point out, however, tha t the Un i

versity of Missouri at Columbia is opening its  tra inin g program next  
year and it does primarily draw from the State of Missouri.

Mr. Rogers of Florida.  How many beds in your alcoholic ward? 
I notice you mentioned that.

Dr. U lett. The alcoholic ward  is designed for, I think, 26 beds.
Mr. Rogers of Florida . Twenty-six beds?
Dr. Ulett. Yes.
Mr. Rogers of Florida . Wh at is the largest ward in the hospital?
Dr. Ulett. In the mental health center in St. Louis?
Mr. Rogers of Florida. Yes.
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Dr. U lett . Tw enty-eig ht beds.
Mr. Rogers o f F lorid a. An d th at  is f or  w hat  ?
Dr . U lett. In  th is hospita l the re are six 28-bed wards  fo r gen era l 

psychia try  and th is one 26-bed wa rd fo r the alcoho lics.
Mr. Rogers of  Flor ida.  You  have  no experience  at all at  working  

wi th  pr ivate physicians, psychia tri sts  in pr ivate practic e?
Dr . U lett. Xo.
Mr . Rogers of  F lo rid a.  You have  no exp erience ?
Dr . U lett. Xo. Th ey  in no way associate wi th the  Div ision of  

Me nta l Diseases .
Mr. Rogers of  F lo rid a.  Th an k you very much.  You are  m ost h elp 

ful .
Mr.  R oberts. Air. H ar ris .
Mr . H arris. Doctor, do you th ink you can  get  qual ified pers onnel 

fo r $14,000 a year ?
Dr . U lett. Yes; these are  you ng men who are  fini shing thei r res i

dency trai ni ng  prog ram  and come with us and  the y move on the  w ay 
up . Ou r top sa lar y fo r psychia tri sts  is $23,000 in Missouri so these 
me n can look to an inc rem ent  in  s ala ry as the y s tay  with our p rogra m 
al l the  way up  to becoming sup eri nte nden ts at  $23,000.

Mr. H arris. W hat  percen tage would you hav e of sen ior psychia 
tr is ts  in yo ur h ospit al ?

Dr . Ulett. We ll, we would hire these men at  whatever  level the y 
cou ld come in. A man who has  ha d his 3 years  o f t ra in in g is the  m an 
who star ts  at  $14,000. li e  is, at th at  po int , a tra ine d and  qualified 
ps yc hiat ris t fo r the  pu rpo ses  for  which we would be us ing  him. Now, 
th e senior peop le are those  who have stayed  lon ger  in ou r pro gra m.

Mr.  H arris. Unf or tuna te ly , you have g iven  M r. Rog ers the  imp res 
sion  tha t you  ge t yo ur  personnel at $14,000. Now he is not here.  Now 
you  have given me the  info rm ati on  t hat  th at  is the s ta rt in g sal ary  and  
m a sh or t time  th at  you increase  that . I  th in k th at  is m ost im po rta nt . 
I  hope  you seek an op po rtu ni ty  to  cle ar that  up for Mr. Rogers before  
you leave.

The reason I  brou gh t th at  up  is because unde r the  scheduled pr o
gram  h ere  we have been led to believe t hat  in orde r to obtain qua lified 
personnel , it  would t ake a pprox im ate ly $19,000.

Dr.  Ulett . Well , th a t would be fo r a man  who had com pleted all 
o f h is tra in ing.

Mr. H arris. I s th ere a difference?
Dr . U lett. Th e man  who take s the examina tion fo r his  psych iat ric  

board s has in addi tio n to  t he  3 y ears in the  trai ni ng  progra m,  2 year s 
of  exper ience in ho sp ita l work, and  a t th at  t ime he has  ha d 5 years  in 
th e field o f psyc hiat ry  a nd  goes fo r his  b oa rd exam ination.

Now in Mis souri, a man who star ts  a t $14,000 is  eligible fo r $16,000 
to  $17,000 in his  f ifth ye ar  when he finishes h is r esidency  t ra in in g pro
gram  plu s 2 years  of  experience.  When he passe s his  board s he is 
elig ible  to  hav e $2,000 added on to th at . So he increases his  sa lar y 
ov er  the years.

Ag ain  we feel th at  ma ny  of  these people as they  spend 1 or 2 or  3 
years  wi th us will the n go off into pr ivat e pra cti ce  and  would be re 
placed  by men coming in a t the $14,000 level.

Mr. H arris. You th ink the gr ea ter numb er of  personnel  are  going  
to  be people  jus t ou t of  tra in ing?
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Dr. Ulett. I would believe this would be our greates t source of 
supply.

Mr. H arris. What percentage of your total do you expect to remain 
in that  category ?

Dr. Ulett. Withou t having had experience, this is difficult to say.
I would feel tha t the larger  percentage of  the people would probably 
be these younger people coming in.

Mr. Harris. Did I unders tand you earlier  to say that  the legisla
ture  provided for the staffing of two of the hospitals but  not the 
third one?

Dr. Ulett. Par tial  staffing of two of the hospitals.
Mr. Harris. Partial staffing?
Dr. Ulett. Tha t is correct.
Mr. H arris. What  percentage would you say of the total need tha t 

they provide for the staffing ?
Dr. Ulett. Well, this again is difficult to answer because we do not 

know our time schedule for completion of  the units. They gave us 
a sum of  money for staffing, but with no clear knowledge of the exact 
month in which the unit would be placed in operation, and that is why 
I say it is a partial amount.

Mr. H arris. So i f you are convinced that  afte r 4 years the staffing 
can be adequately taken care of through the State and local funds, I 
will ask the same question tha t has been asked by other members of the 
committee. Could it not be assumed tha t they take care of the staffing 
to start  with?

Dr. U lett. All I  can say is tha t we do not a t the moment have su f
ficient funds to staff our units tha t are planned. We feel th at i f more 
money were available these units could be staffed more completely and 
earlier. I feel that  the earlier they are staffed and the more completely 
they are staffed, the more effective will be the ir operation and hence 
they will be able to better prove their  effectiveness.

Mr. H arris. You have five hospitals now, State hospitals?
Dr. Ulett. That is correct.
Mr. Harris. You have three centers that have been projected for 

the next 3 years.
Dr. Ulett. Tha t is correct.
Mr. II  arris. With the three centers and the five hospitals, how many 

people will be accommodated ?
Dr. Ulett. The five hospitals have a present bed capacity of between 

10,000 and 11,000, and the three centers tha t we are plann ing will have 
a total bed capacity of between 500 and 600.

Mr. Harris. II ow will these centers take from the State  hospitals 
and relieve them of the patients?

Dr. U lett. When these three centers are in complete operation and 
fully staffed, it is our intention tha t all pa tients admitted  to  the divi
sion of  mental diseases will go through these three hospitals. There 
will be no direct admission to State hospitals.

Mr. H arris. In  other words, the patients will first ente r the centers 
before going to the Sta te hospitals.

Dr. U lett. Tha t is correct.
Mr. H arris. And they will not go from the State hospitals  to the 

centers ?
Dr. Ulett. Tha t is right.
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Mr. Harris. Now, did I undertand you to say tha t it costs more to 
keep patients in the State hospital than you an ticipate  the  costs will be in the center?

Dr. Ulett. The answer is “ Yes.” We conducted a study of first 
admitted patients and we studied those who went to the centers with 
the average cost of $24 a day and those who went directly  to the Sta te 
hospitals at the average cost of $5 a day. When we looked at the same 
kinds of patients who were admitted to these two kinds of facilities 
solely because of where they lived, both having the same kinds  of ill
ness, those who went to small centers were discharged with an average 
stay of 32 days. Those same kinds of pa tients who went to the State 
hospitals were discharged with an average stay of 255 days. At the 
cost figures given above, it was cheaper for the patient to have his ill 
ness treated from day of entrance to day of discharge at the smaller center.

Mr. Harris. That  leads me to make this comment that I cannot help. 
Why don’t we do away with State hospitals and make them all centers, then ?

Dr. Ulett. The problem that we would face in Missouri is what do 
we then do with the 11,000 patients that we have in these 5 Sta te hos
pitals now? We would hope ultimately to reduce the population in these five hospitals.

Mr. H arris. Well, I  cannot understand why you would keep a man 
who has a mental condition in a center on an average of 32 days but 
tha t same man, if you sent him to the State hospital would be there on 
an average o f 255 days. That just does not seem reasonable to me al
though I am cer tainly a neophyte and know nothing about these prob
lems at all except wha t I  have heard just now. It  just does not seem reasonable.

Dr. Ulett. I can tell you, Mr. Harris, tha t it distressed me greatly 
when I first bumped into the problem because T had spent all of my 
professional life working in one of these small centers where we re
turned  90 percent of the patients back home and back into the com
munity. When I came into the State hospital system and saw the same 
kind of patients I had been tr eating over the years and sending them 
back to their  families and work gett ing lost at the S tate hospital and 
spending many months there, it was indeed most distressing. I felt 
as you do and asked “Why do we have these State hospitals?”

Then I found we were trapped. These large hospitals were built 
a hundred years ago when we didn’t have modern treatments  and now 
in Missouri we have on our hands 11,000 patients. Some of these 
patients have been in these hospitals all of their  lives. The average 
stay in these hospitals in Missouri is 13 years. If  we could do it over 
again and admit these people to small centers rather than having them 
get lost in these large hospitals, I am sure that is the way we would do 
it. Again, each State  has to start from where they are at this time.

We know in Missouri tha t the longer you stay in a State hospital the 
less chance you have of getting  out. Our study shows us if you spend 
4 years in one of Missouri’s hospitals you have only 1 chance in 20 of 
ever leaving that hospital.

Yet look at the small intensive treatment centers. We know tha t 
a man entering this type of  center has 9 chances out of 10 of leaving. 
Today we know that  the earlier you t rea t the patien t and the more
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the staff concentrates on this man, he sooner you get him out and the 
less chance his illness has of becoming long term and chronic. The 
longer he stays in the State  hospital, the longer he is going to stay 
there. That is why we feel everybody in our State should have a 
chance of being tr eated in a small mental health center. This  then 
gives him a good chance of not ever being admitted in one of our 
large State hospitals.

We feel the only way we have of reducing o r eliminating the large 
State hospital population in Missouri is by giving the people a chance 
for treatment at the  community level in these comprehensive commu
nity  health centers. The key to their operation is good staffing and that 
is why we feel the staffing provision is indeed the most impor tant par t 
of this bill. Without the staff in these little hospitals, there is no 
program. There is nothing magic about having a smaller number 
of beds rath er than a larger  number; the magic, however, is in the 
number of professional workers you have per number of patients in 
these small units.

Mr. H arris. Then what you hope to do with  this program has not 
been brought home to  me heretofore. Tha t is no reflection on the 
Department witness and those in favor of this bill. What you ult i
mately hope to accomplish by this program is to reduce the number 
of patients in the big State hospitals to a minimum, and ultimately 
down the line to more adequately take care of the patients in the 
local center, and thereby increase the opportun ities or possibility of 
tha t patient then getting back into society instead of being sent to 
the State  hosp ital where he becomes a life patient?

Dr. U lett. Yes; that is a very excellent summary of what we hope 
to do with this  program.

Mr. H arris. That is the most revealing information T have had 
about this whole problem. I only wish tha t every member of this 
committee could have heard this  comment th at you have just given 
about this  program, and what  we might  ultimately expect or hope 
from it. If  we have any vision or farsightedness in us at all, it  seems 
to me we should lean over backward to try  to see if we cannot do 
something about it. I am waiting for Dr. Jackson to get here—you 
would not th ink so the way I am asking you these questions—because 
I know something about the sad story in my own State  as you have 
given in the State  of Missouri—11,000 people in your State; how many 
do we have, Doctor ?

Dr. J ackson. 3,500.
Mr. Harris. You have thousands and thousands in State afte r 

State. It  seems to me it  is really a problem t ha t we should tackle. I 
don’t care if it is f rom the Federa l level or the local level. I thin k 
tha t is all. Thank you very much for your interest ing testimony.

Mr. Roberts. Doctor, I have no questions, just one comment I would 
like to make.

While a student at the  university,  and I do not know why th is ha p
pened bu t our campus adjoined tha t of a State institu tion, some of 
us were on the borderline there for several years. I majored in 
psychology and I used to go out there quite a  bit  and knew the won
derful doctor who was in charge out there for many years. Then 
later, afte r I began the  study of law and the practice of economy, I  
observed that a lot of these cases in the State  institution  were sent
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there  un de r the  com mitment by cou rt. Once they  were  in  th at  in sti tu tio n the re was a tendenc y on the part  o f t he ir  re lat ive s an d fam ilies not  to wa nt the m back  once they ha d become inc arc era ted  an d the y j us t d id  no t seem to g et any  be tter .
Now, I  have know  some w ho were b ro ug ht  bac k b ut  in va ria bly those who  brough t back were problem cases fro m the n on, I  mean  they  were  never fu lly  accepted by the society th at  the y lef t. I t  seemed to me th at it  was, as I th ink you  said , th at  they  were ju st  rea lly  tra pp ed  the re,  and I  think  th ere  i s a  l ot  o f tr u th  in th at . I  th ink these people become a num ber  and a na me  in  a State  insti tu tio n and  th at  i s it. In  the lower sociologic economic gro ups the  chances  are  even less th an  these people are go ing  to be ret urned and lead use ful  lives.Is  that  the  way you see the pro blem  ?
Dr . Ulett. Yes, th at  i s correct.  I  th in k th is whole proposed pr ogram  is des igned to  keep  people ou t of  cus tod ial  insti tu tio ns  and we would like  to tu rn  ou r cus tod ial care insti tu tio ns  into reha bi litat ion  hospita ls for  the lo ng-term pa tie nt.
Mr.  Roberts. T o br ing th is ou t in the open and remove the  stigm a th at is p laced on the person who is a vic tim  o f t he menta l illness?Dr . U lett. That  is correct.
Air. R oberts. Air. Brotz ma n.
Mr. Brotzman. Th e chairma n ref reshes my reco llec tion  on a ques tio n I  intend ed t o ask  befo re.
How are  you ha nd lin g your  a lcoho lic problem, Docto r?
Dr . U lett. We ll, again , I am new to  the St at e job  and we are  ju st  ge tti ng  some th ings  und erw ay.  Our  Gover nor appo int ed  a commission  on alcoholism which is working  wi th me to  deve lop a prog ram fo r the St ate of  M issouri.  Ju st  as in every othe r State  of  the Un ion  th is  is  indeed  a g rav e problem  in ou r Sta te.  We  have  some e stim ated 

100 ,0 0 0  alcoholics  in the  St ate of  Alissouri. Our  firs t step has been th e establ ishment a t th is  mu nic ipa lly  opera ted  com munity  menta l he al th  cente r o f a  ward  devo ted en tirely  to  th e t reatmen t of  alcoholics with  a very b road therap eu tic  appro ach  to  the problem. I t  is o ur  p lan now  as we go forward and  establish three  new centers  across t he State to  hav e a spec ializ ed un it  fo r the  tre atmen t of  alcoholics at  each  of  these comm uni ty ce nters.
Now, the othe r th in g th at  we are  do ing  is we are  wo rki ng  in conjun ction  wi th the  div isio n of  heal th to br in g people  fro m all over t he small tow ns in Alissouri and the  counties  and the ru ra l are as to stu dy  at  th is  un it  and  see how we go abo ut trea ting  th e alcoholic. One  of ou r big  p rob lem s is th at  so m any  of ou r pro fes sional  peop le, pa rt ic ula rly in  the sm all er communities , don’t know wha t to do when they  come acros s an alcoholic . They hav e no concept of  the tre atmen t pro gra m.  We  are br inging  them  in now to  stu dy  and  spen d a few weeks in t hi s un it and go back to  thei r hometowns wi th some knowledge in alcoholism. We plan  to have these  three un its  wi th th is bro ad tre atmen t prog ram  mad e ava ilab le fo r the whole  State of  Alissouri.Air. Brotzman. When you have very serious ly affected alcoholics , do you com mit  the m ? Do you sti ll hav e to  com mit  them un de r the la ws of vour S ta te  ?
Dr.  U lett. Yes. We ha ve a ju dg e on th is  commission and we hope to  do an ove rhau l fo r the  ne xt  leg isla tive session on leg islation r eg arding  to the alcoholic. Some  of  them  are  com mit ted  to  ou r St ate hos pita ls.
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Mr. Rogers of Florida . Mr. Chairman, may I  ask one question?
Mr. Roberts. Yes.
Mr. Rogers of Florida . Wha t is the extent of your program for 

mental reta rdation ?
Dr. Ulett. We have two units in our State which we call school- 

hospitals, one being in the eastern part of our State and one in the 
midwestern, and they house some 2,800 mentally retarded individuals. 
We have not as yet developed our new program for the mentally 
retarded. However, in January of this year, we did set up a section 
on retardat ion within our division, and my deputy director is in charge 
of this section. During  the next 6 to 8 months we hope to actively plan 
a program  with modern concepts in the field of the retarded, but as 
I say, this is in the p lanning sta te and I have nothing  th at I can tell 
you more at this time.

Mr. Rogers of Florida.  Would your three centers envision any 
efforts in the mental retardation field?

Dr. U lett. As presently planned I would say minimal. Certainly  
we are planning a unit for children in each of these centers. There 
are some children who come in when it is a question of diagnosis; 
“Is this an emotional problem, mental retarda tion, or mixed?” We 
will certain ly have some diagnostic facilities for the retarded. Where 
they will be located depends upon our planning in the next 6 to 8 
months.

Mr. Rogers of Florida. What  is the estimated mental retarded popu
lation in your State ?

Dr. Ulett. In our State the number of retarded, if you use the 
public health classification, is something over 100,000. Many of these, 
of course, are  now involved in the special school program for handi
capped and are not  those t ha t would come to institutions for care.

We have a waiting list at the present time of 560 children. Our 
school-hospitals are filled to capacity and I think this  is probably 
not unlike the problems of many other States.

Mr. Rogers of Florida. Wha t is the  staff on your mental retarded 
institutions?

Dr. U lett. These school-hospitals have staff that consists of physi
cians, nurses, social workers, and attendants.

Mr. Rogers of Florida. Any psychiatrists ?
Dr. Ulett. One of our units has two psychiatris ts and the other  has 

no psychiatrists.
Mr. Rogers of Florida. No psychiatrists ?
Dr. Ulett. That is correct.
Mr. Rogers of Florida. ITow large is the one that  has no psychi

atrists  ?
Dr. Ulett. It  is the larger of the units. I t has a to tal of  about 1,800 

patients. We have a consultant psychiatrist but no resident psy
chiatrist. The smaller u nit has two psychiatr ists and this is not by 
design, this is by location of unit. Again I feel the geographical 
location is tremendously important in obtaining a staff.

Mr. Rogers of Florida. I am sorry, I thought  that you said you 
did not use any private physicians.

Dr. Ulett. These are not private physicians.
Mr. Rogers of Florida. Consultant ?
Dr. Ulett. The consultant is in our division office.
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Mr. Rogers of Florida. But he is not assigned to that hospita l ?
Dr. Ulett. No.
Mr. Rogers of Florida. He is a State employee ?
Dr. Ulett. Yes.
Mr. Rogers of Florida. Thank you.
Mr. Roberts. Doctor, I am sure you want your formal statement 

made part  of the record of the hearing ?
Dr. Ulett. Yes, please, Mr. Chairman.
Mr. Roberts. Without objection it will be filed. Thank  you again.
Mr. Roberts. Our next witness is Dr. Visotsky, director of the 

Department of Mental Health, the State of Ill inois.
STATEMENT OP DR. HAROLD VISOTSKY, DIRECTOR OF DEPART

MENT OF MENTAL HEALTH, STATE OF ILLINOIS

Dr. Visotsky. Mr. Chairman and members of the committee, I  am 
Haro ld Visotsky, director of the Department of Mental Health  for 
Illinois.

I am a graduate  of the University of Illinois, College of Medicine, 
and the Illinois Neuropsychiatric Institute. I am a member of the 
faculty at the University of Illinois and was director  of residency 
training in the department of psychiatry for 4 years.

Curren tly I am the cochairman of the AMA Congress on Mental 
Health Planning for region 13 (Ill ino is).

I appear  before you in full support of Senate bill 1576, a most im
portant legislative development toward aiding our crucial efforts in 
combating, treating , and preventing mental illness and mental 
retardation.

Furthermore, Mr. Chairman and members, I  appear before you as 
the personal representative of our Governor, Otto Kerner. He has 
communicated to members of this  committee on two occasions (March 
5 and 26, 1963) his strong  support and interest in such legislation.

This  legislation particular ly encourages and reinforces my strong 
hopes for continued progress in the Illinois program, in that I have 
only recently succeeded Dr. Francis J.  Gerty as director. Prior to 
this I served as the  director of mental health services for the city of 
Chicago.

Programs for the mentally ill in our State for many years past have 
been oriented toward humane but custodial care in institutions. 
Measures of the program’s progress have been assessed in the num
bers of beds available. Staffing for treatment has unfortunately 
assumed a secondary priority. This resulted in a pattern tha t rein
forced the  concept of the hospital as the end of a one-way street.

There are 50,000 menta lly ill and mentally retarded patients in our 
hospitals  in Illinois today.

On the basis of this, programs currently under planning and in 
progress are planned to reverse these patterns. Insti tutions tha t are 
remote from the community have difficulty in staff recruitment. This 
produces a limited treatment program which perpetuates chronic 
hospitaliza tion.

To meet this problem Illinois  has planned for six zone centers. 
These centers will provide 280 in-patient beds, day hospital facilities, 
night, hospital facilities, out-pat ient facilities, rehabilita tion, occupa
tional, and vocational facilities.
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It  is a comprehensive mental health center.
Of the 280 beds we will have 20 for mental retardation, 20 for 

treatment of emotionally disturbed children, 20 for treatment of emo
tionally disturbed adolescents, 20 for geria tric patients, 20 for patients 
with alcoholism and addiction problems.

These facilities will be located geographically within each zone so 
tha t pei*sons in the zone will have the zone centers accessible within  a 
maximum of If/, hours drive of their  home. The zone centers are 
planned to interrelate with the resources of each community. The 
underly ing principle of these centers is to provide comprehensive care 
as early as needed to patients in distress.

My experience in the Chicago program has indicated tha t early 
intensive treatment as close to the precip itating  crisis as possible pro
vided the optimum therapeutic  results.

We operated what was called a crisis oriented program. When I 
first started I found we needed beds for patients in crisis. When I 
began to talk  with both the staffs of public and private facilities in the 
city of Chicago they asked me how many beds I  needed. I said I 
would need at least 100 beds to start  an acute and emergency oriented 
treatment program. Because of lack of funds and lack of staff we 
never got the 100 beds but just prior  to my leaving the program I 
again was asked how many beds I would need because the beds were 
now available. I said, “I  think I can use 10 beds and keep them 
filled” because in those intervening  4 years we learned how to deal 
with the t reatment of patients in acute distress without put ting  them 
away in a bed.

I sometimes think we get misled when we think of the treatment 
of mental illness tied irrevocably to a bed. There are many ways of 
trea ting  patients without putt ing them in a bed and strip ping  them 
of their  dignity. Many of these patients do not need bed care. So 
tha t our community centered programs must take advantage of varied 
local manpower resources; local physicians, pastors, teachers, lawyers, 
and workers of all kinds who have service contacts with emotionally 
distressed people. These programs with such community breadth are 
more attractive  to mental health professionals.

Throughout the  State we implemented the community centered p ro
gram in a number of ways. One was through the community grant- 
in-aid program. Through a combination of Federal (NIMR ), State, 
and local funds, communities have been aided in initiating  mental 
health clinics (outpatient only). This combination of Federa l and 
State funds used as seeding money primarily for staffing has started 
clinics in communities where none were previously possible. As these 
clinics stabilize, funds are gradually  withdrawn to seed and encourage 
other communities. Currently 42 such clinics are in operation.

Now. I  do not want you to misunderstand this program. These are 
primarily outpat ient clinics with no inpatient beds and without the 
full range of comprehensive services. The progress is tedious and is 
helped only through patient encouragement, education, and the ult i
mate results which are visible to the community. This is how we get 
involved with the community.

This year a similar grant-in-aid program was undertaken on behalf 
of the community day-care centers for the mentally retarded.
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Secondly, the  Ill ino is leg isl atu re lias just ena cted bil ls which pr o
vide  th at  any  mu nic ipa liti es,  or  legally  constitu ted  taxing  bodies  
may pro vid e by a ref ere ndum  vote  a tax  no t to exceed one mill to be 
used fo r mental healt h and men tal re tardat ion services. We  have also 
revi sed  ou r menta l h ea lth  code so th at  pat ien ts in need of  me nta l tr ea t
ment hav e eas ier  access to St ate fac ilit ies  and so th at  the pa tie nt s’ 
broad r ange  of c ivil rig ht s a re e xplic itly  protected.

La stly, our recent ly accepted Pro posal  fo r Comprehens ive  Me nta l 
Hea lth  Pl an ning  calls fo r the creation of local pl an ning  committees 
th roug ho ut  the  Sta te.  Am ong the majo r tas ks  fo r thes e committ ees are  sta ll’ rec ruitm ent and  tra in ing.

In  rev iew ing  the  com prehensive  plan  fo r me nta l he al th  it  becomes 
ap pa rent  th at  staffing is the  key  to its  eve ntual success. Th is means th at —

(1) We mu st keep in publi c serv ice areas m ore of  the g radu ates  
we tra in  in our  medical schools and  colleges.

(2) We mu st staf f ou r compreh ensive tre atmen t cen ters  as 
broadly as possible so th at  these  may be used  fo r trai ni ng  as 
well  as service.

(3)  The staff  mu st prese nt brea dth and va ria tio n in experi
ence as well as in num ber s in o rder  to in iti at e new tech niques , a nd 
mul tip le  app roa che s to complex  problems of  menta l illness in ou r society.

(N ote.—I believe the  com preh ensive tre atmen t prog ram can  only  
be successful if  it  is ade quate ly and fu lly  staffed. Fu rth ermor e,  the  
staff ing should be in iti ated  as soon as possible, in th at  it is no t only  
the service force bu t also serves to e ducate and or ien t the  communit ies 
to  th ei r responsibili ties  and roles.  I f  th is is no t done  in the  early  
ph as ing of  the  com munity  centers,  the n most oft en  the com munity  
will ab rog ate  its  respon sib ilit ies , leavin g them to St ate or  Fe de ral agencies.)

I  belie ve compreh ensive services must no t be con fuse d wi th to tal  
services. These un its  are  not all  th ing s to all  people in the com
mun ity . They are  to be used by in tegr at ing and  in te rrelat ing with 
the com mu nity resources and services. Fo r those services which the  
zone cen ters can not  supp ly,  the  com mun ity mu st be encouraged to 
pro vid e, by exchangin g services or by contr act . We  can exchang e 
serv ices  us ing  the services and resources alr eady  in the com munity , 
wh eth er they be teach ers , police officers, courts , or  oth er  memb ers o f the  com mu nity.

We  are in essence sel ling the  prod uc t to the com munity  and if  you  
see before you some en thu sia stic psychia tri sts  it  is because we have  
seen fo r once a to ta l pro jec t, no t a piece, no t a fra gm en t of an  ap pro ach  bu t a t otal  ap pro ach.

I f  we can ge t ou r foo t in the doo r with the  com munity  we can  sell 
th is prod uc t to com muniti es and the y will su pp or t it as the v have  
in ce rta in  areas in Chicago and in oth er com munities in ou r Sta te.  
Th e rec ep tiv ity  was good  fo r ou tpat ient  clinics, and is even more so 
fo r the comprehensive  cen ters . Th is require s the in iti al  pr im ing fo r 
service in orde r to show the tot al effectiveness and eventua lly  an 
economy of such  p rog ress.

Now, it  seems to me th at  the State s are do ing  abo ut all the y can. 
Our  me nta l he alt h budgets  are goi ng up bu t rem emb er th at  we are
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maintaining old programs with one hand while we are trying to 
build new ones with the other.

In addition to this, our population keeps growing. In  Illinois  
for the 1961-62 biennium our budget went up 10.1 percent for the 
mental health funding. Tha t is for the Department of Mental Health. 
This biennium went up 20.9 percent and we will have to have it  up 20 
percent for the next four bienniums merely to stay ahead and move 
to that  which Chairman Harris  summarized so well in his last state
ment. We need this financial aid in order to do away with the old 
custodial hospitals and set up comprehensive community centered 
programs which will get these people back to thei r communities and 
in a functional state as early as possible.

We have to make this a two-way street, not the one-way street 
it has been in the past.

In  summary, I would like to tell you tha t we, too, have set up 
staffing patte rns for the zone hospitals which are in many ways simi
lar to Dr. Ule tt’s. We will have problems s tart ing t raine d psychia
trist s ou t at $14,000. I think  in our region we probably will consider 
a range of $16,000 to $22,000 for our psychiatrists.

I wish therefore to thank you gentlemen for  the pleasure and honor 
of appear ing before you. One of my lectures to psychiatr ic resi
dents for some years was “The Team Concept in Mental Heal th 
Programs.” I am pleased to serve on the mental health team with 
all of you.

Thank you.
Mr. Roberts. Thank  you, Doctor.
I do not  think I have seen any estimates or percentages or figures 

on this part icular concept but do you have any opinion as to how 
many patients, and this would probably be mostly outpat ients I 
would assume, continue to work and pay taxes? Would it be a large 
percentage of these people tha t you treat , say, for various periods 
during the  day or during the week, a good many of those people con
tinue working?

Dr. Vistosky. Well, I can’t answer t ha t question directly. I can 
answer it  by saying this, tha t about 30 to 40 percent of the patients 
in our clinics requested evening appointments so that  we had to open 
our clinics on Saturdays and on evenings durin g the week. I  am 
talking about the  city of Chicago and I am sure this follows in other 
areas because these people work and wanted to continue work and 
get their  treatmen t at a time other than taking off from work. This 
does not include housewives who could make daytime appointments.

We have another study which might be interest ing to you. In  the 
city o f Chicago we tabulated our costs for treatment of patients in a 
comprehensive outpat ient unit, tha t is for the most part trying not 
to hospitalize them. We found th at for $600 to $800 per year we can 
treat and return a patien t to  effective working relationship, whereas 
to put this patient in one of our Sta te hospitals jus t fo r custodial care 
costs us somewhere between $2,000 and $2,500, and this  provided no 
treatment.

So I  found, and as Dr. Ulett has found, tha t as publ ic health psy
chiatr ists we natura lly followed the road to the State mental health 
program trying to rework our State  mental health programs to fol
low the course that we found so successful in ou r own experience with 
comprehensive mental health programs in the cities.
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Mr.  Roberts. In  o ther  w ords, the re are  three  fac tors whe re the  p a
tie nt , i f he becomes a  member of  the S ta te insti tut ion , you have g ot the  
ou tla y fo r h is bo ard , ro om, keep , tre atm en t, c lothes, a nd  then  you have  
go t his  loss as a wage ea rner  and as a taxp ay er ; and  th ird,  in most 
cases  if  he is a bre adwinner you have go t to conside r wheth er or  not  
his  fam ily  has  to  be k ep t up  on the  p ubl ic we lfa re rolls  whi le he is a 
pa tie nt .

Dr . V isotsky. Tha t is co rrect, s ir ; most corr ect.
Mr.  Robert's. Mr. O ’Brien .
Mr . O 'B rie n. I have only  one quest ion. I asked th is  of Dr . Ul ett .
Do you believe th at  Fe de ral  help  in stuffing will  reduce th e State 

and local e fforts in t hat di rec tion s?
Dr . Visotsky. By in te rp olat ing ou r prog ram of seeding which we 

hav e done on thi s small  basis th roug ho ut  the  S ta te  to star t ‘‘ou tpati en t 
clin ics,” th is is not tru e. W ha t hap pen s is pr im ar ily  th is : When we 
beg in to se t up  a program  w here  we give them  th e in itial  s ta rt , we give 
the m th e bulk o f th e m oney to  star t, wheth er it  is 75 or  80 perce nt and  
some times as high  as 90 perce nt to  some of  the smal l clin ics in de
pressed area s, th e mi nute we set. up such a pro gra m the  com munity  
beg ins  to set up  a bo ard , th e board  members  beg in t o p ick  o ther  people 
to  wor k with  them, and an edu cat ion al process goes on. Th is consti
tu tes  re spo nsibil ity  and eve ntu ally lead s to  the  acceptanc e of financial  
su pp or t as well  as o ther  support .

When we final ly say to  thi s b oard “You are now es tab lish ed and  we 
are goin g to  have to  cu t you  dow n t o 30 perc ent and  maybe  20 perce nt” 
thi s does no t come as a shock, since  it  w as noted  as p a rt  o f th e “con 
tr ac t” in acc ept ing  t he seeding money.  We  ha ve fou nd  t hat  th e com
munity  h as edu cated its elf  d ur ing those  int erv en ing yea rs. Sp eakin g 
also as a com mun ity member, when we see the  problem and  its  solu
tio n I  th in k most of the peop le th at  we have  d ea lt w ith  a re wi lling  to  
acc ept  th is  respo nsibil ity .

Mr . O’Brie n. One final  ques tion.  You have alr eady  demo nst rated 
you  c an  affec t m ore cures at  t he  local level fo r the many reasons you 
cite d bu t do you now also  believe th at  over  a pe riod of  time, a long 
pe rio d of time, th at  fo r every St ate in the  Un ion th at ma int ain s the 
presen t cus tod ial insti tut ion s th at  ther e will be a sav ing  r un ning  i nto  bil lions  of dolla rs?  I do no t mean act ua lly  back in  the  taxp ay ers’ 
poc ket  bu t I mean avo iding  was tefu l exp enditure , th rowing it  ( town 
a ra tt ra p , concep t of the  madhouse.  Is  tha t corr ec t ?

Dr . \  isotsky. I could not agree any  more  s trongly.  I t  i s no t only  
the economy of  money, it i s the  economy of  dign ity , of  re tu rn ing people  
to  the  co mmunity, and  t he  economy o f ge tting  peop le fun ctional once 
again  in the  comm unity setup. Th is is a vital economy fo r a nat ion .

Mr. O’Brie n. I f  by some mirac le overn igh t the  money th at  is now 
being  spent on an a rch aic  system could be br ou gh t to a local level and 
prop er ly  s pent cu rin g people, you would not  need a n icke l of Federal  
money, would you ?

Dr . V isotsky. No, I m igh t even say “Am en.”
Mr.  Brotzman. When will your  six zone centers  lie comple ted ?
Dr . Visotsky . Mr. Brotz ma n, the  ground-br eakin g cerem ony for  

the  fi rst  is on Ju ly  29. They are  a ll scheduled to be bid  and cont rac ted  
fo r wi thin the fol low ing  6 mon ths. I should ima gine they will be 
bu il t wi thi n the next  2 years , t hat  is 18 months,  pro bab ly, give or take 
some 6 mon ths.
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How ever , I may say th is : We  can not  wa it 2 years  to beg in staffing 

those fa cili ties , or  we wi ll have magnifice nt a nd beau tiful empty  shells . 
We  have  to star t staffing  and  r ec ru iti ng  f or  th ose fac ili tie s almost im
media tely , an d this  is what we are  doing.

Mr. Brotzman. 1 wou ld assume you wou ld be plan ning  fo r th at  
now.

Dr . Visotsky. Yes, si r;  we are  plan ning  fo r th at  now, and par t of  
th is  plan is the staffing p at te rn s f or  these  clinics.

Mr. Brotzman. Th ere is one ra th er  smal l po int, I  wan t to be sure 
I  under stood it corre ctly .

On th is cris is appro ach th at  you have, I wou ld assume the idea  of 
th e zone concept  is you  should  have  the tre atmen t cente r close, geo
graphica lly , as well as havin g a sh or t per iod  o f tim e wi thi n whi ch to  
observe p rosp ect ive pa tie nt s;  is that  correct?

Dr . Visotsky. Yes, si r;  it  should be as close to  the pa tie nt  as pos
sible. In  Chicago we h ad  some of our tre atm en ts cen tered in hou sing 
pro jec ts. We ren ted  ap ar tm en ts  close to the pa tie nts , and we fou nd 
th a t the appointme nt fa ilu re  r ate went  down. Rem ember th at  th is a 
str an ge  and de bi lit at ing illness at times in which the  ap athy  of the  
pa tie nt  c annot allow the  pa tie nt  to mobi lize him sel f to ge t help from 
gr ea t d istances . Of ten  the  staff  time  is was ted by app ointmen t fa ilures .

We wan t to  be as  close to the  pa tie nt s and the ir  fam ilie s as possible ; 
it  no t only  aids the edu cat ional process, bu t it also aid s giving  them  
care as close to t he  cris is as  possible.

Mr. Brotzman. Now, dra wing upon  y ou r ex peri ence i t i s mv un de r
sta nd ing th at  the  knowledge of  menta l re ta rd at ion is beh ind  th at  of  
tr ea ting  mental illness general ly.

Would t ha t be a f ai r st ate me nt ?
Dr . Visotsky . You mean ou r knowledge  abou t tre atmen t? Yes, 

si r;  I  wou ld ag ree.
Mr. Brotzman. Now wh at  did  you do in Chicago in the are a of 

menta l r etarda tio n ?
Dr . V isotsky. We  did  a numb er of things. We pro vid ed  co unse l

ing  to the pa rents of  chi ldr en who  are  me nta lly  re ta rded . We  are  
intere sted not o nly in t ry in g to cu re the  child  who is me nta lly  ret arde d,  
but  we see the stress fo r the to ta l fam ily  in deali ng  with th is chi ld. 
We  found i f we can offer the m he lp th roug h vi sit ing  nurse counseling , 
if  we can offer th em help th roug h pe dia tri cia ns ’ a nd  physicians’ coun
seling,  th at  i f the  care f or  such a ch ild  was supplemented bv edu cat ion  
we migh t m ake the lo ad on these  paren ts and on thi s fam ily  and  on the  
oth er normal ch ild ren  in the fam ily , much easie r. Th is is all  we c an 
do in th is prog ram  at  th is  time.  As I said, we are now tryi ng  to set 
up  day cen ters  fo r the  me nta lly  re ta rded  th roug ho ut  th e St at e in 
gran t-i n-aid pro grams.

The zone c linic s wil l h ave the  20 beds  av ailable fo r d iag nostic e va lu
ations an d fo r ac ute  dis tur bance in  m ent ally r etarde d c hildre n. Ma ny 
of these fam ilie s are  able  to deal  wi th th ei r ch ild ren  at  home bu t the y 
hav e no place to tu rn  if  the re  is a crisis except  t o com mit  a ch ild  to a 
St ate hospita l.

We  say, let us tak e car e of  thi s chi ld du ring  th e cri sis  an d when he 
recovers  f rom  h is e mot iona l or  physical cri sis  we will re tu rn  th is ch ild  
and then  wo rk again wi th you in the com munity .

21-853—63---- 8
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Mr. Brotzman. Do you have a school system tha t is especially 
adapted or is this accommodated for within  your public school system 
in your State ?

Dr. Visotsky. It  varies again from community to community, Mr. 
Brotzman. There are local county school boards and thei r regula
tions vary throughout the State of Illinois. Some of the schools take 
the educable and trainable retarded. Some of them take only the 
educable retarded. Most of them do not.

We have two facilities, two schools for mentally retarded and we 
are building two more. The contracts are  let and the construction is 
going on in one.

Actually the State is divided into eight zones. The two southern 
zones have hospital schools for mentally retarded in lieu of the zone 
centers.

Mr. Brotzman. If  a child lives in  zone 1, does he or she have to 
move permanently  to the other zone in order to go to school ? Do they 
have to be away from home ?

Dr. Visotsky. You mean under the present circumstances, sir?
Air. Brotzman. Yes.
Dr. Visotsky. Yes, unfortunately tha t is true. We like to keep 

them as close to home as possible.
Mr. Brotzman. I would assume tha t it takes a specially trained 

teacher and perhaps additional equipment as an adjunct to  the public 
schools in order to educate the mentally retarded  chi ld; is tha t correct?

Dr. Visotsky. Tha t sounds like a fa ir assumption. I would agree.
Mr. Brotzman. But it is difficult to work into your public school 

setup ?
Dr. Visotsky. I t is difficult because they have their  priorit ies too 

and this is the problem of the mentally retarded. They are at the 
bottom of everybody’s priority.  Now we are t rying to give them an 
even chance with other people who are disabled; we are tryin g to 
reverse this unfair p riority system.

Air. Brotzman. Thank  you.
Mr. Roberts. Mr. Rogers?
Air. Rogers of Florida. Thank you, Mr. Chairman.
How many mentally ill do you estimate you have in your State, si r?
Dr. Visotsky. You mean people who are walking around or are  in 

the Stat e hospi tals ?
Air. Rogers of Florida. Yes, the total population tha t you think 

might exist there in your State.
Dr. Visotsky. We would state pretty  close to 10 percent.
Mr. Rogers of Florida . Ten percent ?
Dr. Visotsky, Yes.
Air. Rogers of Florida. And your Sta te population is what?
Dr. Visotsky. It  is about 10 million.
Air. Rogers of Florida. 10 million ?
Dr. Visotsky. It  is over 10 million.
Air. Rogers of Florida. So a litt le more than a million people you 

indicate as possible-----
Dr. Visotsky. Candidates?
Air. Rogers of Florida. Candidates.
Air. Harris. IIow many in institutions  ?
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Dr. V isotsky. Fifteen  State hospitals and two schools for the men
tally retarded. They contain 50,000 patients. This includes the men
tally ill and retarded.

Mr. Rogers of F lorida . About what is your mentally retard ed pop
ulation?

Dr. Visotsky. About 3 percent of the  general popula tion, I believe. 
National surveys give these figures and we would stick pret ty close to 
them.

Mr. Rogers of Florida.  What percentage of th at are actually in the  
hospital ?

Dr. V isotsky. About 15,000, Mr. Rogers, and there  is a waiting lis t 
of approximately 2,000,1 believe.

Mr. Rogers of Florida. 2,000. Now how many psychiatrists does 
the State employ ?

Dr. Visotsky. We have 117 physicians practic ing psychiatry .
Mr. R ogers of F lorida . 117 M.D.’s practicing  psychia try. Do you 

use priva te psychiatris ts, psychiatrists who are in private practice?
Dr. Visotsky. Are you talkin g about part- time psychiatr ists who 

are in private practice and work for us, too ?
Mr. Rogers of Florida. Yes, sir.
Dr. Visotsky. Yes.
Mr. Rogers of Florida . Pre tty  extensively ?
Dr. Visotsky. It  depends on the  urgency and the area and we are 

willing to make special arrangements in order to get help for the 
patients.

Mr. Rogers of Florida . What about your centers ?
Dr. Visotsky. In our centers we would also follow tha t form at as 

closely as possible. We would hope to get full-time physicians. Every 
time you get a part-time person you increase the difficulties in commu
nication but aga in we are willing to make compromises until the pro
gram takes on and goes full force. I am a full-time psychiatrist in the 
department of mental health and the point is that I presume i f they 
hired me for nine-tenths or three-quarters time it would have been 
easier for me but since I have 100 percent responsibility I might as 
well devote full time.

This is what we are tryin g to impress on our psychiatrists  in the 
State.

Mr. Rogers of Florida . Yes. Now how many would you say are in 
training  in your State ?

Dr. Visotsky. I do not have the  exact figures. The es timates cur 
rently run between 137 and 150 psychiatrists in training.

Mr. Rogers of Florida. And they will be graduatin g in what propor
tion, would you say, over the next 3 years ?

Dr. Visotsky. It  is a 3-year program so that they will follow this 
propor tion o f which maybe a t hird will be coming out each year.

Mr. Rogers. Fif ty a year probably. How many do you anticipate 
tha t you will be able to recrui t in  your program from these graduates 
within vour own State ?

Dr. Visotsky. Well, I  t hink  we should recruit  somewhere between 
20 and 30.

Mr. Rogers of Florida. Out of the 50 ?
Dr. Visotsky. Out of the 50.
Mr. Rogers of Florida. Each year?
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Dr. Visotsky. Right.
Mr. Rogers of Florida. And you can sta rt all of these men at a sal

ary of what ?
Dr. Visotsky. We have scheduled them at a salary range of $12,000 

to $14,000. Now you are talking only about these men; these g rad
uates ?

Mr. Rogers of F lorida . The graduates a re what I  am talking  about.
Dr. Visotsky. We are going to do recruit ing for more than these 

men.
Mr. Rogers of Florida. Where else will you recruit ?
Dr. Visotsky. We will recruit from psychiat rists who are currently 

in practice, we will rec ruit from some hospital centers which we hope 
to put  out of commission. That is, we have psychiat rists there and 
as the patient load drops out there we hope they will transfer  to 
our centers. Our salary level will be somewhere between $14,000 and 
$22,000.

Mr. Rogers of Florida. I see. Now I believe you said you would 
have 42 clinics.

Dr. Visotsky. No, sir. I said there a re 42 outpatient clinics which 
have been seeded by grants throughout the State. That  is, the Fed 
eral Government has contributed money to our State, and we added to 
it and matched funds have been provided by the communities to sup
port these clinics.

Mr. Rogers of Florida. They are now in operation ?
Dr. Visotsky. Yes; these are not State clinics, these are community 

outpat ient clinics supported by the community, for  the most part.
Mr. Rogers of Florida. What is the typical staffing in one of these, 

would you say ?
Dr. Visotsky. A typical staffing is the equivalent of a full-time 

psychia trist—I say equivalent because it may be two half-time people, 
one psychologist, one or two social workers, and some secretarial- 
clerical staff.

Mr. Rogers of Florida. I see. One of these clinics now would serve 
what area or what population, would you say ?

Dr. Visotsky. They vary somewhere from, maybe, 30,000 to maybe 90,000.
Mr. Rogers of Florida. Yes.
Dr. Visotsky. And doing the job sometimes poorly, being over

whelmed by long waiting lists.
Mr. Rogers of Florida. Yes. Now is this under your direction ?
Dr. Visotsky. No, sir. This is under the direction of thei r own 

boards. They have to meet certain qualifications in order to get the 
combined Federal and State grants. They run their own programs 
for the most part except tha t thev must meet certain qualifying conditions.

Mr. Rogers of F lorida.  Now are these the clinics that  you feel are helping  to prevent the custodial care?
Dr. Visotsky. Yes, sir.
Mr. Rogers of Florida . Are these the ones that you have referred to?
Dr. Visotsky. Yes. I was talking about the clinics in the city of 

Chicago but these, too, were granted aid by the State and Federal 
Government. Even when I was directing  the centers for  the board of
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health in Chicago par t of our budget came from the Sta te and Federal 
seeding money.

Mr. Rogers of Florida. Yes. Now your clinics in Chicago were run 
by the city, mainly, and it was under  the control of the city, is th at 
correct?

Dr. Visotsky. Tha t is correct.
Mr. Rogers of Florida. And how many clinics did you have in 

•Chicago?
Dr. Visotsky. Well, the board of health itself provided four clinics.
Mr. Rogers of Florida . Four ?
Dr. Visotsky. Yes, sir.
Air. Rogers of Florida. And what was your staffing for the four 

clinics?
Dr. Visotsky. We had something like 12 psychiatris ts, about 28 

social workers.
Mr. Rogers of Florida. Is that for all four or for each ?
Dr. Visotsky. Yes, I am giving you the totals. There were 28 or 

30 social workers, about 6 psychologists. We had a community men
tal  health educator, we had community mental health organizers to 
supplement the staff, and the clerical staff.

In addition to this, we had professional consultants available.
Mr. Rogers of Florida . I see. About what portion of the popula

tion would you say these four clinics served? I realize you may have 
different areas.

Dr. Visotsky. No, it was very specific and I can give you the pop
ulation.

Mr. Rogers of Florida. All right .
Dr. Visotsky. We limited the areas for this clinic. We knew we 

would he swamped if  we tried to serve the c ity of Chicago which had 
5 million people in the city, so we set up these communities really as 
small zone centers. They were pr imar ily in housing centers and they 
served each popidation of alxnit between 68,000 and 80,000, the small
est, was 68,000 and the largest was 80,000.

Mr. Rogers of Florida . 68,000 to 80,000 ?
Dr. Visotsky. Yes.
IVIr. Rogers of Florida . With  an average of about three psychia

trist s then, normal ly?
Dr. Visotsky. Yes, with the one exception tha t you must realize 

tha t these were out-patient facilities. They were not in-patient, they 
do not have the day or night hospital components tha t we would want 
for  zone facilities so they were primarily out-patient clinics.

Air. Rogers o f Florida. It  is your theory now tha t if it is possible 
you want to avoid using treatment where it is necessary to confine 
them to bed ?

Dr. Visotsky. Tha t is true. But when I am talking  about a trea t
ment, facility  it means we can bring  a person in for a whole day. 
Patien ts t hat  we have in clinics, we treated only fo r a half hou r or an 
hour, but we were not  set up to bring groups of patien ts in for long 
periods of time or to send them to vocational rehab shops or  tra inin g 
shops or  occupational therapy or many services they needed.

Air. Rogers of Florida. Now in your zone clinics, what do you en
vision ?
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Dr. Visotsky. We envision a comprehensive range of service both in 
day hospital, n ight hospital, inpatient unit and as I pointed out, all the 
vocational rehab programs that have been mentioned earlier.

There would be the occupational therapy programs. We would 
have the day care facility for mentally retarded. In some areas we 
might run a school for the disturbed adolescents and children; we 
limited this to two zones to see how it works as a pilot project.

We initially thought  of building them into all the six zone facilities 
but decided to use only two before we commit ourselves.

Mr. Rogers of Florida. I see. Now how many beds would you have 
in the zone hospital ?

Dr. Visotsky. 280 beds.
Mr. Rogers of Florida. 280?
Dr. Visotsky. Yes.
Mr. Rogers of Florida . What would lie your staffing for that zone?
Dr. Visotsky. The rough estimates are something like 18 to 20 fu ll

time psychiatrists, 12 full-time psychologists, 18 to 20 psychiatric 
social workers, 30 full-time registered nurses and then we have a group 
of somewhere between 150 and 175 of what we call aids.

These are child care workers, they are activity workers, recreational 
workers, psychiatric aids and so on.

Then there would be the community health workers, and three pro
gram analysts and supporting laboratory services.

Air. Rogers of Florida. Now what population would you plan for 
this facility to serve?

Dr. Visotsky. Well, let me give you an example. We have two of 
these centers for the Greater Metropolitan Chicago area. So if we 
just divide the Greater  Metropolitan Chicago area we say somewhere 
around 2.5 million, but this is not true because there are other resources 
in the greater metropoli tan area.

As fo r areas like Decatur, Rockford, Champaign, I would presume 
between 300,000 and 400,000 people would be served.

Mr. Rogers of Florida . I see. Do you think this is sufficient for 
an area of three to four hundred thousand ?

Dr. Visotsky. No, sir; I do not. I am not sure how sufficient it is. 
We are going to have to start this way and see how it goes.

Air. Rogers of Florida. I see. Now for mental retardation, what 
part of your funds are devoted to the care and research and train ing 
and teaching of the problems of the mentally retarded child?

Dr. Visotsky. The mental retardat ion program is part of our full 
department of mental health. I don’t have an exact figure. Perhaps 
Dr. Brown could give it to me. For the biennium beginning July 1, 
1963, we have appropriated $44,950,034 or 18.8 percent for mental 
retardation.

Mr. Rogers of Florida . About 20 percent ?
Dr. Visotsky. Yes, sir.
Mr. Rogers of Florida. Do you divide the programs at all? Do 

you feel they are so related  there should be no division between the 
mentally ill and mentally retarded ?

Dr. Visotsky. Well, it depends on how you look at it. For  ex
ample, when you are talking about zone facility,  the zone facilities are 
responsible for comprehensive care for tha t zone. This is why we put
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in a clay care center for mentally retarded and 20 beds for mentally 
retarded.

Tha t is, we did not  divide it  in that  setting. However, we do have 
it divided in providing two school hospitals for mentally retarded.

We are building two more, one is a research facility primarily 
and one is a care and train ing facility. We have a pediatr ic institute 
which is a research and train ing institute,  so there are five facilities 
which are in the division of mental retardat ion.

The research and train ing facility  is a training  institu te to train 
people in the care and also in the research for mental retardation.

Mr. Rogers of Florida. How many are training  a year ?
Hr. V isotsky. Well, the program has  just opened. 300 to 325 medi

cal students in their  senior year a t the  University of Illinois and now 
at Northwestern and now at the University of Chicago will be ro
tati ng through the pediatric institute.  In addition to these senior 
medical sudents we are giving training to about 12 to 14 pediatric 
residents, and about 4 to 5 child neurologists each year.

Unfor tunately, it seems tha t the mentally retarded have not  secured 
the interest of many physicians. We do find tha t we must now build 
an interest because we do have some hope for early detection and 
treatment. Physicians want to be successful and I think we might 
interest them. We also will give special train ing in mental retardat ion 
to clinical psychologists and social workers.

Mr. Rogers of Florida . Now how many psychiatrists devote their 
time to the problem of mental re tarda tion in your S tate program?

Hr. Vtsotsky. I would say no more than five.
Mr. Rogers of Florida. About five ?
Hr. Visotsky. Yes; however, in this instance we have had good 

success in working with pediatric ians who are particular ly interested 
in this problem.

Mr. Rogers of Florida. When did you sta rt the program at the 
pediatric institute?

Hr. Visotsky. The pediatr ic institu te got its director and director 
of research trainin g just this year.

Mr. Rogers of Florida . I see.
Hr. Visotsky. The director came about 6 to 8 months ago.
Mr. Rogers of Florida. Is he a psychiatri st ?
Hr. Vtsotsky. He is a psychiatrist  pediatr ician neurologist.
Mr. Rogers of Florida . How many of the private physicians or 

psychiatrists do you use in your program, would you estimate?
Hr. Visotsky. We have a consultant  list, tha t is people who give 

a portion of their time, which numbers between 60 and 80.
Mr. Rogers of Florida.  I see. Ho they make use of the facilities 

of your clinics or of your zone clinic ?
Hr. Visotsky. Yon mean to bring priva te patients in, sir ?
Mr. Rogers of Flor ida. Yes, sir.
Hr. Visotsky. We have not worked out tha t kind of arrangement a l

though I would be very interested in such a program. We find tha t 
when we allow physicians to use our fac ilities they  will in return  give 
care to our patien ts and I would be most interested in setting  up such 
a program. We have projected one other program.

Mr. Rogers of Florida . Let me pursue tha t just  1 minute, if you 
don’t mind.
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Now , if  you were t o allow a pr ivate psyc hia tri st to use y our f ac ili ty 
and the n he offered some of  his time, would you have to pay him out 
of  vo ur funds for  that  time?

Dr . V isotsky. Tf we are going  to p ara lle l th e p rogram s f or  medic ine 
in gen era l hospi tal s we wou ld not pay  for h is care of ou r p ati ents.

Mr.  Rogers of Flor ida. That  would not be expected  ?
Dr . V isotsky. N o; it w ould  not  be expec ted.
Mr. Rogers of Flor ida. All rig ht . Now you were go ing  to some

th in g else?
Dr . V isotsky. I was go ing  to comm ent on some pro jec ted  pla ns  

because, as I told you before , we are  just jugg lin g th is cus tod ial  pr o
gram  on the  one hand  whi le we are  t ry in g to bu ild  a  new prog ram on 
the oth er han d and  it  has  a t times nearly overwhe lmed us. Some o f 
the pro jec ted  uses f or  th e St ate hos pitals , f or  th e ones th at  will be pu t 
ou t of use fo r t he most pa rt , will  be f or  rehab ili tat ion . We  will hope  
the y, too, will become inte nsiv e tr ea tm en t c enter s.

The very fac t the y hav e been a State hos pita l does no t mean they  
can not  become comprehen sive  zone  centers and  we hope th e physicians 
in the  co mmunity will be a llow ed in as  open s taff  to use those  fa cil itie s 
unde r our  supervi sing p sych iat ris ts.

Mr. Rogers of Flor ida. I  see. Now, do you th in k it wou ld be diffi
cu lt  to provide, say,  250 menta l health com munity  fac ilit ies , 250 
basing it  on a hundred  popu lat ion , 100,000 fo r each  one say, to  pro
vide 10 psychia tri sts  fo r each  of  those fac ili tie s based on 100,000 
populat ion  ?

Would th is be difficult o r not  ?
Dr . V isotsky. I t  would  be dif ficult but  I th ink we ha ve to face th at  

cha llen ge and we have to have  the  money ava ilab le to hi re  the  people 
as the y become ava ilab le, even if  we have to tu rn  some of  t hat  money 
back.

Mr. Rogers of Flor ida. Th an k you very  much. I  apprec iat e your  
tes tim ony. I t  has  been most he lpf ul.  Th ank you.

Mr. O 'B rie n. Th an k you very  much, Doctor. I  wou ld like  to say 
at  th is po int in the  record  the  num ber  of menta l pa tie nt s in various 
States  c ould  become e mb arrass ing  as  we go alon g, especia lly when we 
ge t to New York Sta te.  As I understand it  there are  more th an  a 
mi llio n persons tre ate d annuall y in the  Un ite d St ates  fo r me nta l ill 
ness and more  than  ha lf  o f all the  hosp ital  beds in the Un ite d State s 
are occup ied by men tal pa tients . I thi nk  th at  was cove red very  ne atly 
wi tho ut giv ing  the New Yo rk State figure.

Dr . V isotsky. Yes, sir.
Mr.  O ’Brie n. Th an k you very m uch, Doctor.
Dr . V isotsky. Yes, sir.
Mr . O’Brie n. Our  nex t witness is Dr.  Geo rge Jackson, State di 

rec tor , menta l hygiene , L itt le  Rock, Ark .
The Ch ai r at  t his  time y ield s t o the  ch airma n of  th e f ul l committee, 

Air. Har ris.
Mr. H arris. I would like  to extend  a c ord ial  welcome to Dr . Jack- 

son. Because of  his years  o f expe rienc e in th is  field, I  do not want 
to  ind ica te th at  ou r St ate claims anything  l ike  all of the tot al success 
of  D r. Jackso n.

We, I  supp ose you might say,  have  given him  leave  a few yea rs 
ago  an d he wen t down to Texas  and  did  not tak e very long to get  
th e me nta l sit ua tio n all  str aig htened  out in the St ate of  Texas.
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They let him go to Kansas and he stayed in Kansas for a while. 
Of course, you know the difficulties thev had there but even so he 
took care of that situation. Now we have him back in Arkansas.

With tha t additional experience we hope on the second round in 
A rkansas to take care of our State.

Tha t is facetious, of course, Doctor, but I am glad to see you here 
on this program.

STATEMENT OF DR. GEORGE JACKSON, STATE DIRECT OR OF 
MENTA L HY GIEN E. LITT LE  ROCK, ARK.

Dr. J ackson. Thank  you, Mr. Chairman. 1 am really happy to 
be here.

As you have mentioned, I am going to take a little  different approach 
to this problem, since mv experience has been in eithe r Sta te hospitals 
or State hospital systems.

My experience, as far  as clinics, has been limited to those that  we 
have operated as part of a Sta te hospital program with the exception 
of only a few months in which I  had the responsibility for the com
munity  mental health services in Kansas.

I would like to say that I am real happy to be back in Arkansas 
because we believe in Arkansas we are going to work out the answers 
to these problems that  we know th at everyone is struggling  with.

We have taken a little different approach. Our approach is that  
wherever the patient is seen he needs adequate treatment, whether 
this be in a State hospital, a comprehensive mental health center, or 
aclinic.

There is no cheap way to do this. If  the patient is to receive 
adequate treatment it takes just as adequate a staff in a State  mental 
hospital as it does in any mental health center. The State mental 
hospitals with the same type of staff we believe can retu rn home an 
equal number of mentally ill people, all of the services being com
parable.

We believe that  we are in a position to pret ty well demonstrate 
this fact.

Arkansas  has a population of about 1,800,000 people. We have 
two hospitals. We have one hospital located in Litt le Rock, which 
has a capacity of about 1,100 patients. This hospital has had a 
capacity as high as 2,200 patients. We have a hospital at Benton 
which is 30 miles south of Litt le Rock which presently has 2,400 
patients which has had in excess of 3,200 patients.

Now over the years the Little Rock hospital has operated as the 
admit ting hospital for the State, all patients come to the Litt le Rock 
hospital first.

Last year we admitted 4,200 patients. We discharged in excess 
of our admission. In fact, 24 months ago we had a total patient 
population of 4,700 and as of yesterday the population  was 3,538.

Mr. Harris. Tha t is in both Little Rock-----
Dr. J ackson. Tha t is in both hospitals. I might state in Benton of 

these total patients 800 are adu lt mentally retarded people.
Now we are taking a li ttle different approach to this. We feel th at 

we have a little  headstart on this  program th at is being planned and 
we are very strongly in favor of the proposed legislation.
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I might  say T am not too sure  j us t how str on g our  people a re  to  send 
more money to Washin gto n bu t we are  c ert ain ly  very much in fav or  
of ge tting  some back  f rom  W ash ing ton  to h elp  pro mote th is  prog ram .

Now we are star tin g th is type  o f an app roa ch to  it. We are  in the  
process of  makin g our two menta l hospi tal s into a series of  com pre 
hens ive m ental healt h tre atm en t centers.

He re is w ha t we h ave  don e: We  t ake  a section of th at hospita l, we 
assi gn it a di str ic t of countie s in the  St ate and we assign it a staff of 
personnel.

Wh en a pa tie nt  enters  the  hos pita l th is pa tie nt  is assigned in ro ta 
tio n to the doc tors  assigned to serve  t hat  d ist ric t. So we will say Dr . 
Jone s take s the  first pa tie nt th at  comes in. Th is pa tie nt  is Dr . Jones’ 
pa tie nt  as lon g as th at  pa tie nt  needs ho spita lization  or  unless Dr. Jones 
leaves the  hosp ital .

He  can tran sf er  thi s pa tie nt  a nyw here in the  serv ice in which he is 
working but he can not pass it on now as a chro nic  untreata ble pa tie nt  
to someone else.

Now th is is wha t was occurrin g at  t he  Ben ton hospi tal . An y time  
there was a vacancy down there and  we were  overcrow’ded we would 
pick ou t some pa tie nts to move down the re and you did  not  move the 
best  pro spects  as a rule .

Th ey usu ally  moved the  pa tie nt  th at  mad e the staff most uncom
for tab le.  Consequently, th is hos pita l began to be know n as the  plac e 
whe re you go to stay . Th is we a re now in the  process o f chan ging.

Ju st  as of  the  firs t of  th is  month, Ju ly  1, we sen t 2 full  team s of 
psychia trists , psych olog ists , social  workers , nu rses , p lus  a dd itional aid  
personnel—we complete ly vac ated a bu ild ing by  so mew hat o vercrowd
ing  the  other buildin gs and we set th is up  wi th a d is tr ic t of  15 counties. 
They will admi t all pa tie nts from  those 15 coun ties.  They will have 
the  respon sib ility fo r any  ou tpat ient  followmp of these pa tie nts and 
any fo llow up in th e co mmunity.

The doctors on th is team  can go to  the com munity  if  the y wish to  
hold a c linic  to  see p at ient s pr io r to admissio n or  to  tr ea t p ati en ts,  bu t 
if the y don ’t th en any  pa tie nts req uirin g ho sp ita liz ati on  will be th ei r 
respon sib ility.

Tf we f ind th at  t he  space, all oca ted  to them  is no t sufficient, wre wil l 
ad d more space but they  will  have  the  re sponsib ilit y fo r t hi s d is tr ic t o f 
counties.

We  expect by the  end of  th is  year  to  establ ish  a second section  in 
th is hospi tal  w hich will tak e the  sou theast  grou p o f counties w hich a re  
most adjace nt to  th is  ho spita l. In  ou r pla ns  f or  co nst ruc tion , we ha ve 
underway three  such cen ters as rep lacem ent  fo r ex ist ing  build ing s 
whi ch are  qu ite old and o ut of  da te at the  L it tle Rock  hosp ital .

Now th ese th ree  cen ters that  will  be bu ilt  toge ther  wi th one ver y ad e
quate  fa cil ity  we hav e now on the  g round will  co nvert the  L itt le  Rock 
hospi tal  into fo ur  comprehensive  in tensive tre atmen t sections.

This, the n, will have our  S ta te  d ivided  i nto  s ix dis tric ts.
Now we do n’t be lieve th a t th is is th e tota l ans wer and  I  wil l exp lain 

some of the  p roblem s t hat  come a long. We  st ill need  to r epl ace  about  
400 add itio nal beds to  h ave  a ll outm oded fac ili tie s replaced.

Now here is th e problem  as we see it.
Mr.  I I arrts. Where will  those  rep lacements tak e place,  at  Li ttl e 

Rock or  Ben ton ?
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Dr . J ackson. We hope  at  ne ith er  place.  You see, ou r problem is 
th is : Can  our staf f wi th the dis tance invo lved  between, we will say, 
Litt le  Rock and Faye tte vil le ca rry  on an ade quate  prog ram to serve  
the area ? We don’t th ink so. It  is too fa r fo r pa tie nts to commute, 
it  is too fa r fo r staf f to comm ute, and it is too fa r fo r the  fam ilie s to  
visi t these pat  ients as we th ink  necessary .

W ha t we h ope  to  do would be to establ ish  fo ur  c enters,  one in each 
of the  fo ur  corners of the State  which would tak e in the grou p of  
counties mos t d is tant  from the  Li ttl e Rock and  Renton hospi tals.

Tha t would be one in the no rth ea st corne r of the  Sta te,  one in the  
no rth we st and sim ila r fo r the sou the ast  and southwest.

We  are  pro posin g a 100-bed faci lit y th at  wou ld serve  a po pu lat ion  
are a of ap prox im ate ly 200,000 each. Th is wou ld mean  th at  the 6 
cen ters  which wou ld occupy the  prese nt St ate hosp ita l plu s the 4 
cen ters  to  be bu ilt  wo uld pro vide a tota l of 10 cen ters serv ing  a  popula 
tion  of  rou gh ly 200,000 or a l itt le  less each.

Now our idea  is t hat  these  cen ters  would ca rry out the  to tal  prog ram 
fo r those peop le in commutable  d istanc e from the  faci lit y its el f:  th at  
if  ad dit ion al  space is necessary  because  of  accumula tion  of  pa tie nts , 
which we hope wou ld not occur,  th at  we wou ld add addit ion al beds 
to each cen ter  and  leave  the  res ponsibi lity  fo r servin g the di str ic t 
in i ts own location.

In  ad dit ion  to  increased personnel, now t hi s h as been m ent ioned,  our 
personnel  who serve  the  Li ttl e Rock hospita l num bers about 850 em
ployees fo r t hi s 1,100 p ati en ts,  b ut  ou r len gth  of  s tay , as I mentio ned , 
has been appre cia bly  reduced.

For exam ple, if  we can reduce the  s tay  o f each pa tie nt  by 1 day , we 
save over  10 yea rs of hospita liz ati on  and if  we c an reduce th e stay of 
each  pa tie nt  bv 1 week, we have saved the equ iva len t of  more than  
70 years , or  the  life tim e of one person .

Our  emph asis  up  to  now has been to  improve the staff rati o,  inte ns ify  
the  t rea tm en t of the  p at ient , a nd  uti lize  the  services of  a ll othe r ex ist 
ing  agencies .

For  example, we hav e a vocationa l r ehab ili tat ion u ni t on the  grou nds 
of each hospita l. We work very closely a nd  receive a l ot of help fro m 
the  De pa rtm en ts of  Welfare . We receive a lot of help and pro vid e 
a lo t of service to n ur sin g homes  an d nu rs ing home ope rators .

The de pa rtm en t o f ed uca tion , the State  board of healt h, the  visi tin g 
nurses, the  volun tee r gro ups have all played  a pa rt  in the red uc tio n 
th at  has occ urred in ou r populat ion . We believe and  it  i s ou r fee ling 
th at  the reason th at  we need some help fro m the typ e prog ram th at  
is being prese nte d in th is  bil l is fo r the  serv ice th at we are  no t now 
giv ing .

For example, I  can  see the question being raised  by my own board  
and  members o f our  own leg islatu re.  Would it not be c hea per  to  bu ild  
these 400 beds on the  g rounds  o f the  Litt le  R ock hospita l ?

I am sure it  w ould . I  am sure it wou ld be cheap er to  o perat e them 
there  because the y could uti lize all othe r fac ili tie s; laun dr y,  coal 
sto rage, la bo rat ory, and so on.

It  would mean  those peop le th at  live  too fa r to tak e ad va ntag e of 
these services wou ld not be served. We are  not serving  these peop le 
now. We are only ser vin g people who live 200 miles  fro m ou r hospi
tal , who are  qu ite  sick, and who need insti tu tio na l c are  ve ry serious ly.
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Many patients in that area need treatment but just are not re
ceiving it.

Now here is where I believe that this in itial staffing has importance. 
We know that  if we are able to develop and construct a facility, we 
will say, a t Federal, to serve tha t corner of the State, we can expect, 
from the experience of clinics, tha t we are going to appreciably in
crease the utilization of tha t service.

Now our experience has been tha t clinics, in the ir init ial operation, 
do not decrease State  hospitalization. The clinics that 1 have been 
associated with, when established, would more than double the number 
of patients  admitted to the State hospital, and that  within the first 
year.

They see patients  tha t are brought to their attention that have been 
in the community, and they feel this is a person th at is quite ill, and 
tha t he needs to be hospitalized.

It is only afte r a period of operation of around 3 to 5 years tha t 
we have been able to see a reduction in those patients actually coming 
to a hospital as a result of  clinic sendees.

Now I can well see that  by opening up a comprehensive trea tment 
center to serve the dist rict that  that  center will no doubt provide three 
to four times the service to the people in tha t area th at the State hos
pital  is now providing.

Now this, to me, is where some assistance in Federal financing to 
bridge this gap is very important to the local States. I believe tha t 
the States can assume and will assume the financial burden.

If  they can bridge the gap between providing adequate service to 
all their needs and can reduce this backlog to a point where they are 
able to meet it, I feel tha t they will do so.

For that reason, I do believe that a period of financing, fo r a period 
of up  to 5 years, would be very important.

Now, from the construction standpoint , I again would like to see 
some of this money down in Arkansas, because I believe tha t with 
75 percent matching I might be able to talk them into providing 
the other 25 percent.

I do believe by having this financial assistance in the construction 
of possibly four of these centers tha t this might be quite an induce
ment for the State to take on a little extra expense in time by locat ing 
them in an area outside of  the  present State hospital.

Personally, I would like very much to see th is pass, as I believe i t 
is a tremendous step forward.

I am not interested, frankly , in seeing centers set up to keep passing 
on to the State hospitals those pat ients tha t they don’t feel capable 
of treating.

I believe it is just as cheap to add to tha t center and keep adding to 
it until they learn how to successfully treat these patients.

I think  th is has been one of the problems over the years. We have 
gone through the phase of the acute psychopathic hospital, and such 
statements as this are going to clear the State hospital system but we 
have fallen far  behind in providing an adequate S tate hospital staff. 
Only in recent years has it been possible to adequately staff, and then 
in only a few isolated places.

I do not believe there  is a State, to my knowledge, unless it  would 
be the Topeka State Hospita l (winch is the best staffed State hospital
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in the United State s), there is no Sta te hospi tal th at can compare with 
any of the stalling patterns that have been indicated for these compre
hensive centers.

I do believe, tha t with the facilities and the staff, the State hos
pitals  themselves, can carry much of this load if they can have help 
in providing service as close to home for those patients so they can 
receive adequate treatment,  and, in many cases, remain on the job 
as an employee going for treatment rather than as a person being 
sent great distances to a State hospital, and then the person having 
to go back through  the trans ition of fitting back into the community, 
hoping he can get employment back, will in time solve the problem.

Thank you.
Mr. O’Brien. Thank  you very much, Dr. Jackson, for an excellent 

statement. I get the strong impression that you believe tha t without 
staffing the provision here tha t this bill would be much weaker and 
less eneeive?

Dr. J ackson. I believe this, Mr. Cliairman. I believe tha t every 
State is trying to do everything  tha t they can in this area. Now, 
just like in Federal Government, these hospitals are competing with 
all of the services in the State s; increased enrollments in the col
leges; the public school, the highways, and the States just are not 
in a position to give this much of an increased financing at the 
present time.

Mr. O'Brien. Mr. Harris  ?
Mr. H arris. I want to join in complimenting you, Doctor, on your  

very informative and interesting statement.
Personally, I am glad to have this rundown on our situation in 

Arkansas. I know the  chairman of your State  board, Senator  Olin 
Hendr ix, has done a magnificent job in his efforts to do something 
about this problem along with other members of the board for the 
last several years.

I am sure he and the other’s in our S tate were glad to  see you re turn 
to this responsible position.

Do you feel that  the staffing provision of th is proposal is necessary 
then, not to provide staff for your State hospital, but  to bridge a 
gap with these new centers tha t will be set up over the State, or 
around the State , decentralizing th is program and ultimately  placing 
more responsibility on the localities?

Mr. J ackson. Yes, sir;  I do. Actually I think this : That the 
States have as much of a load as they can carry right now in ade
quately financing their  presently existing State  hospitals. I don’t 
believe that the States are able to finance, even though, on a long-term 
basis, this is the economical thing to do.

I do believe tha t if these are established, they will produce the re
sults that will enable them to e ither decentralize the present existing 
Sta te hospitals, or better utilize them as a part  of the total program.

In other words, it might well be th at a State hospital in existence 
might well be the center serving the distr ict adjacent to it. I would 
not see us bu ilding another center, just 5 miles away, just  to get out 
from under it. Why not use those buildings as a center for tha t 
distr ict and then use the money that  would normally be for addi 
tions to the State hospital as the State’s par t in helping provide the 
cost for the development of these centers?



122 MENTAL HEALTH

Mr. H arris. Now, I was very much impressed with the program as 
explained by the Director from Missouri and also the Director from 
Illinois. They pointed out the possibility of provid ing greate r serv
ice, improved service, with an ultimate objective of reducing the 
load and responsibility of the State and the Federal Government by 
establishing a program on a decentralized basis handled  by local peo
ple, thereby providing better treatment to the patient, which is the 
ultimate  objective and which seems to me a very sound objective.

1 must make this comment: This is the first time I  have seen a truly 
decentralized program that has been offered to us in a long time. I 
am very much impressed with it. I hope others will be too.

Now what about the tra ining program? You have how many staff 
assistants in the State hospital ?
, Dr. J ackson. You mean in train ing ?

Air. Harris. Well, first on active service.
Dr. J ackson. We have 22 regula r staff physicians and 18 residents 

in training. The regular staff consists of 12 psychiat rists full time, 
3 psychiatrists pa rt time, and 7 specialists in other specialties on pa rt 
to one-half time.

Mr. Harris. Now those 22 are in L ittle Rock and Benton, sir?
Dr. J ackson. No; in addition to that we have eight at Benton.
Mr. Harris. You have 8 at Benton and 22 at Little  Rock ?
Dr. J ackson. Yes.
Air. Harris. Then you have how many in residents?
Dr. J ackson. Eighteen.
Air. Harris. That  is in training?
Dr. J ackson. Yes, sir.
Air. Harris. Now while we are there I want to ask some more in

formation for my own edification. There are certain doctors in the 
State  tha t have grants or fellowships or something who come to Little 
Rock and are in train ing with you ?

Dr. J ackson. Yes.
Air. H arris. Unde r what program are they in tr ainin g, Doctor ?
Dr. J ackson. Of our 18 we received 4 grants from the National In 

stitutes of Mental Health  for the t raining of general practitioners in 
psychiatry . The 14 others are paid for from State appropriations.

Now this is a good point. AVe encourage the man from general 
practice. Our main recruit ing effort is to get the man who has been 
in practice for at least 5 years. Of the 18 that  we have in training, 
14 were recruited from within the State and we believe that  we will 
have a good chance of keeping the majority of those in the  State.

Air. H arris. Now those that are recruited and paid for, the 14, are 
they paid for out of State funds ?

Dr. J ackson. Yes, sir.
Air. H arris. Are they receiving the same benefits or remuneration 

as those who are in training  under NIH funds ?
Dr. J ackson. Exactly the same.
Air. Harris. In other words, the Federal Government then under 

the program which we have today put in  th is record, under th at NIH 
program, is contribu ting 4 to this training program and our State of 
Arkansas is contributing 14.
’ Dr. J ackson. Tha t is right, sir.
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Mr. H arris. I th ink that  is a very good point to make. It  should be 
revealing to the members of the committee; it is to me.

I think that is all, Mr. Chairman.
Again, I want to compliment Dr. Jackson for his contribution. 

Thank you, Air. Chairman.
Mr. O’Brien. Mr. Nelsen.
Air. Nelsen. I have no questions but I  certainly  wish to compliment 

this  gentleman on his statement and testimony, very informative  
and very well done. Thank  you.

Air. Rogers of Flor ida. I have a few questions, Air. Chairman.
As I understand you have two institutions?
Dr. J ackson. Yes, sir.
Air. R ogers of Florida.  Do you have any clinics a t all  ?
Dr. J ackson. Not under our operation. They come under the 

mental health authority of the board of health.
Air. Rogers of Florida . How many clinics do you have ?
Dr. J ackson. Only three.
Air. R ogers of Florida.  Three ?
Dr. J ackson. Tha t is right.
Air. Rogers of Florida. How long have they been functioning, sir£
Dr. J ackson. Well, the one there at the university, the medical 

center, has been in operation for, oh, years.
Air. Rogers of Florida. I see.
Dr. J ackson. One has just opened there in the city of Litt le Rock 

within the last 3 months and the one at Fo rt Smith has been hi opera
tion now about a year and a half.

Air. Rogers of Florida. About how many psychiatrists are assigned 
to each of those clinics, would you know?

Dr. J ackson. Wei 1, the university hospital has about—oh, of course, 
they assign students there, they assign residents and they assign staff 
members. I would not be able to tell you.

Air. R ogers of Florida . Then your outclinics at  F or t Smith, what 
would tha t be ?

Dr. J ackson. Fo rt Smith has two psychia trists on pa rt time but 
it is strictly outpatient.

Air. Rogers of Florida.  And how many psychiatr ists?
Dr. J ackson. Has one full time.
Air. Rogers of Florida. One full  time?
Dr. J ackson. Tha t is r ight.
Air. Rogers of Florida.  What is the population  of Little  Rock?
Dr. J ackson. 125,000.
Air. Rogers of Florida. And the population of your  State,  sir?
Dr. J ackson. 1,800,000.
Air. Rogers of Florida. And you have how many psychiatrists 

on your State, 14?
Dr. J ackson. Well, l et’s see. You are talking about just hospital, 

State hospital payroll.
Air. Rogers of Florida . Or State psychiatrists, paid for by the 

State.
Dr. J ackson. The reason I say tha t the medical center employs 

about 8 psychiatrists in the department of psychiatry and we have 12 
on our staff full time at Litt le Rock and Benton ‘who are trained 
psychiatrists.
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Mr. Rogers of Florida. How many psychiatr ists do you have in 
your State ? Would you know off hand ?

Dr. J ackson. I am not sure because you see, we have two veterans 
hospitals there. I would guess probably we have a hundred.

Mr. Rogers of Florida. About a hundred ?
Dr. J ackson. Yes.
Mr. Rogers of Florida . Tha t includes those at the veterans hos

pita l ?
Dr. J ackson. Yes.
Mr. Rogers of Florida. What do you pay your psychiatrists, Doc

tor?
Dr. J ackson. Well, a man tha t has ju st completed 3 years of tr ain 

ing we star t him a t $14,000, in 6 months we raise him $500 and in fact 
each 6 months up to $16,000.

At tha t time he is board eligible. If  he takes his board and passes 
we give him an increase of $1,500 annually.

Mr. Rogers of Florida. Is there any difficulty in recruiting  psychia
trist s for your program ?

Dr. J ackson. Well, right now if I had one come along I would not 
have funds to pay him.

Mr. Rogers of Florida. I see. So you have had no difficulty ?
Dr. J ackson. Now they are not all trained,  understand.  Eighteen 

on my payroll are in training.
Mr. Rogers of Florida . Yes.
Dr. J ackson. Fourteen  of them right out of my salary budget.
Mr. Rogers of Florida. I see. Now what program do you have for 

the mentally retarded ?
Dr. J ackson. Actually, up until very recent years we have had a 

very limited program. The State opened an institut ion at Conway, 
I believe it started about 4 years ago and it is in the process of expan
sion there. They now have about 540 children. It is a very adequate 
facility, it just  is not quite large enough yet.

Mr. Rogers of Florida. Do you know what the mentally retarded  
population of your Sta te is estimated at ?

Dr. J ackson. It is estimated around 20,000 to 30,000, sir.
Mr. Rogers of Florida. I see.
Dr. J ackson. Depending on whose estimates you use.
Mr. Rogers of Florida. Yes. IIow many psychiatris ts devote the ir 

time to the facility there ?
Dr. J ackson. The inst itution does not have a full-time psychiatrist. 

They have a full-time pediatric ian and they use psychiatric consultants 
from Littl e Rock.

Mr. Rogers of Florida. Do you use the psychia trists in p rivate prac
tice a great deal in your State to work with your State program?

Dr. J ackson. We do this. We have three tha t act as consultants 
and teach in our residency training  prorgam on a part-time basis.

We do encourage the psychiatrist who will to  come to see their pa
tients in the State hospital.

I will admit that few of them do because they just don’t have the 
time.

Mr. Rogers of  Florida . Do any of the p rivate psychiatrists  use the 
facilities of the clinics, do you know?

Dr. J ackson. No, sir.
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Mr. Rogers of  Flor ida. They do not.  Ar e these clin ics pro vid ed 
for indig en ts or  do you have  ar rang em en t fo r paym ent fo r pa yin g 
pa tie nts ?

Dr.  J ackson. They have a n arr an ge me nt  b ut  nobody  is b ar red from 
being seen i n th e cl inic on the bas is of  ina bi lity to  pay .

Mr.  Rogers of  F lorid a. W ha t arr angeme nts  for  pay ing do  you  have 
fo r those  clinics?

Dr . J ackson. Well , t hey  have a sli ding  scale up  to  $10 an  h ou r fo r 
tre atm en t. They have  a  for m th at  th ey use there  t hat is appro ved by 
the  local medical  society for  them to use.

Peo ple  above a c ert ain  level are  expected  to g o to  a  p riv ate psychia 
tr is t if  he is ab le to see them.

Mr. Rogers of Flor ida.  I  see. W ha t is th at  level, do you recall 
offhan d ?

Dr . J ackson. We ll, I could not tel l you  the  exa ct formu la.  I t  is 
based on th e numb er of  dependent s in the fam ily , an d the gross in 
come. They also tak e into c onsidera tion wh eth er he has a ny  members 
of  t he fam ily  t hat  are  col lege stu dents and othe r f inancial obl iga tion s.

Mr. Rogers of  Flor ida. I  see. But  bas ical ly th is is pro vid ed for 
those  of  lim ited income.

Dr.  J ackson. Yes. Anybody above, we will say, a six t o e igh t tho u
san d income, is encouraged, unle ss the y have  some untow ard expenses, 
to seek tr ea tm en t pri va tely.

Mr. Rogers of Flor ida. I see.
Now,  you don’t have beds in th is clinic, as  I un de rst an d i t ?
Dr . J ackson. No, si r.
Mr. Rogers o f Flor ida.  St ric tly  ou tpati en ts ?
Dr.  J ackson. Tha t is rig ht .
Mr. Rogers of  Flor ida.  Now in your  he alt h St ate fac ili tie s where 

you do have  the  beds, do you allow an y p riv ate pat ients  at  all  ?
Dr.  J ackson. Yes.
Mr. Rogers of  Flor ida.  In  oth er words, you allow the psyc hia tri st 

to place his pa tie nt  in the re ?
Dr . J ackson. Ac tua lly  any  physi cia n in ou r St ate can re fe r a pa 

tie nt  to  ou r ho sp ita l w ith ou t goin g th roug h any  le gal proceeding s.
He  j ust  wr ites a s tat em ent th at  he has e xam ined th is  p erson and in 

his opinion th is  person  is me nta lly  ill and needs tre atmen t in the  
menta l hos pital.

We can a ccept a p ati en t on tha t.
Mr. Rogers of  Fl or ida.  I  see.
Dr.  J ackson. Th at  make s u p abo ut 54 pe rce nt of ou r a dmis sions .
Mr. R ogers o f Flor ida.  I presum e a pa tie nt  could no t be ke pt  there 

again st his will unde r those co ndi tion s?
Dr.  J ackson. We ll, he can only not be ke pt  af te r a lim ited per iod  

of time.  We can hold him up  to 30 days even tho ugh they  object.
Now we would  not do t hat  unless we th ou gh t i t w as r ea lly  necessary.
Mr. Rogers of  F lorid a.  You mean j us t one ph ysici an’s state me nt?
Dr . J ackson. One phys ici an ’s sta tem ent. Ju st like you  wou ld 

refe r a p at ient  in to any  othe r local hospit al.
Mr. Brotzman. Would the g ent lem an yie ld?
Mr. Rogers o f Fl or ida.  Yes.
Mr.  Brotzman. Do I  un de rst an d th is  cou ld occur wi tho ut any  

cou rt ord er?
21 -8 53—6: 9
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Dr. J ackson. Yes.
Mr. Brotzman. Without any judicial process?
Dr. J ackson. Yes.
Mr. Brotzman. Just on a physician’s statement?
Dr. J ackson. Yes. In other words a patient  cannot walk into the Baptist Hospital and say “I want to be admitted.”
Mr. Rogers of Florida. But he can just walk out ?
Dr. J ackson. Well, he can walk out from us i f we think he is all righ t to go.
Mr. Rogers of Florida . You would not hold  him there against his will simply because a doctor had asked to admit him, would you?Dr. J ackson. No, I would not, not without getting some legal action, but I can hold him up to 30 days.
Mr. Rogers of Florida. Without his physician’s approval ?Dr. J ackson. No with his physician’s approval.
Mr. Rogers of Florida. Without a court order ?
Dr. J ackson. Yes.
Mr. Rogers o f Florida . Does the board have to meet if he were to request to get out ?
Dr. J ackson. What he can do, is this:  He can write me a letter requesting his release and I  can immediately turn  him loose if I  want to. Or if he is not believed to be dangerous to  himself or to anyone else and the patient wants to leave, we will call his doctor and turn him loose.
Mr. Rogers of Florida. I am sure that would be your normal practice but I just wondered.
Dr. J ackson. Suppose he was a paranoid individual here th at had ideas of people doing things to him and we thought  he should not be loose. We would not wait 30 days to get a commitment. We would examine the man and send to the court a report of the examination and immediately ask for a commitment. We find th is does not occur more than five or six times a year.
Mr. Rogers of Florida . T would think so, too, but I  wondered what procedure there would be for a man whose doctor had asked that he wanted to be committed and wanted to leave, would you take him to court immediatelv.
Dr. J ackson. If  he did and we thought he was safe to go, we would release him.
Mr. R ogers of Florida. He can go to a court, to determine whether he should remain ?
Dr. J ackson. Yes, he can do that.
Mr. Rogers of Florida . You can do that  immediatelv and you would not prevent, that , would you ?
Dr. J ackson. No.
Mr. Rogers of Florida . Fine.

. Dr, J ackson. What T am getting at is, we try  to look at this as a sick person and he is referred in by his doctor.
Mr. Rogers of Florida. Yes?
Dr. J ackson. As I  say. 54 percent of our patients  come in on that find that  is all that ever occurs. This way you never take away the civil rights of this person, and when this person is ready to leave he goes ahead about his business, he can drive his car, he can tend to his business. We try not to use the court commitment. We also try to pro-
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tect his righ ts. I mean i f this person has reason to believe he should 
not be there, we proceed to have him examined immediately.

Mr. Rogers of Florida. Fine, tha t is what I wanted to see.
Dr. J ackson. Yes. If  the doctor that  examined him said, “This 

man does not need to be restrained here,’’ we turn  him loose if he does 
not want to stay or we may just try  to encourage him to stay.

Mr. Rogers of Florida. Thank you very much, Dr. Jackson.
Mr. Brotzman. I will make mine very short. I understand we have 

one more witness.
T think  we are very fortunate. Doctor, to have the benefit of your 

testimony, p articu larly in the view of the fact that you have had an 
opportunity to observe the operation of these programs in three States 
if I  understand  correctly.

Dr. J ackson. Yes.
Mr. Brotzman. Your testimony today has been basically concern

ing th at in Arkansas where I  understand you presently are located?
Dr. J ackson. Yes, sir.
Mr. Brotzman. Were you in Texas or in Kansas prio r to going 

back to Arkansas ?
Dr. J ackson. I was in Kansas.
Mr. Brotzman. Kansas ?
Dr. J ackson. Yes, sir.
Mr. Brotzman. Generally, do you have a system in Kansas s imilar 

to the one you are promulgating in Arkansas?
Dr. J ackson. They have this  in two of the three hospitals and are 

in the process of setting  it up in the thir d one.
Mr. Brotzman. Do they have any sort of community mental health 

centers in operation ?
Dr. J ackson. Only as outpatient . They don’t have the comprehen

sive inpatient-outpatient type of operation.
I believe that  there are approximately 18 clinics in operation right 

now which are State operated, State and locally operated.
The State supervises them but actually the State puts nothing other 

than just some little  initial money into them. They are actually fi
nanced through a local millage tax levy and any county can levy up to 
1 mill for this  purpose or combination of counties can do this.

Since this was initia ted I believe there has been an increase of about 
10 or 12 clinics.

Mr. Brotzman. Do you know when the ir community mental health 
program was initiated  over in Kansas?

Dr. J ackson. You see, they had an operation there up  until 3 years 
ago that-—in which the mental health authority which handled the 
community mental health services was under the board of health, as a 
division of the board of health.

Three years ago they trans ferred it to the department  of inst itu
tions. At the same time they passed this enabling legislation to raise 
funds for the establishment of such clinics. Since that tran sfer  the 
clinics have increased from 6 up to I believe, 18.

Mr. Brotzman. I don’t know how closely in touch you are with 
their program now but how would you say their program is working?

Dr. J ackson. Well, it depends on whose ratin g you use.
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Some people th ink it is close to first.  I t was 47th years  ago, bu t 
now some peop le say it is fi rst,  some say it  is second o r t hi rd . Ka nsas 
wou ld say it  is first,  1 am sure.

I would  say th at  thi s hospi tal  prog ram  is reason ably adequa te. 1 
th ink th at  it could sti ll make conside rabl e imp rovement . I  th ink the  
com munity  services  need to be extende d bey ond j us t ou tpat ient  services 
on to  rea l o pe ratin g centers.

Mr. Brotzman. Th ei r ou tpat ient  prog ram , has th at  been in opera 
tion fo r some t ime ?

Dr . J ackson. We ll, ac tua lly  the  State hospita ls each hav e ope rated 
an ou tpat ient  de pa rtm en t fo r yea rs. For  example, at  the Topek a 
State  Ho sp ita l the y ope rate a clin ic the re where the y have 3 sen ior 
physicia ns and 12 res ide nts  on a ful l-ti me  basis ju st serving  the  area 
there in th at  county.  We ll, the majo rity of the pa tie nts are  from a 
radius  of  25 to  30 miles. They see, I  would say, between 600 an d 800 
pa tie nt s in tre atmen t a yea r. Each  of the  othe r hospita ls opera te 
sim ila r ou tpat ient  depart me nts  in t he ir  area bu t not  as heavily  staffed.

The othe r two hospita ls which are  in small  com muniti es do well to 
hav e as man y as two  psyc hia tri sts  at any  tim e on a fu ll tim e basis  
servin g those  clinics.

Now the 18 that  I  am ta lk ing abo ut, appro xim ate ly 18 that  I  be lieve 
the y hav e in opera tio n now, rea lly  are  com munity  clin ics and have  
th ei r own board  fo r adm inist rat ion .

The y are  only  sup erv ised by the  State depa rtm en t who does est ab
lish  reg ula tio ns  a nd  as the St ate controll ing  agency  mu st appro ve  th e 
opening  of any new one.

Tha t is fo r pro tec tion so an are a th at  rea lly  sho uld  no t hav e one 
wou ld not tr y  to finance an d tr y  to set up one if  it  w as more feas ible  
to combine an d se t up  with  an oth er operatio n.

In  othe r words, the St ate de pa rtm en t sta tes  you  sho uld  not  oper ate  
one b ut  i f three o f your  counti es go to gethe r we w ill ap pro ve  it.

Air. B rotzman. I s t hat  done under a gene ral St at e e nabling  ty pe  of 
leg isla tion?

Dr . J ackson. T hat  is r ight .
Mr.  Brotzman. Th en  they  levy the  1 mil l, I  th in k you  said , a t the  

local level?
Dr.  J ackson. Co unty level.
Mr. B rotzman. I  th ink you sa id several  coun ties.
Dr. J ackson. I t  sti ll has to  be levied at  th e local level bu t each 

cou nty may tak e th ei r share  and join  wi th othe r countie s to finance 
the  op era tion. I t is specif icall y ea rm ark ed  fo r m ental healt h purpo ses.

Mr. Brotzman. Tha t is an  ad  valo rem  typ e ta x ?
Dr.  J ackson. That  is rig ht .
Mr. Brotzman. Ju st  quick ly now, I  don ’t know  if  y ou are  abrea st 

of the  sit ua tio n in Tex as. You  pro bably  h ave  some con tinuin g in te r
est. Do they have an ythi ng  s im ila r to th is in the St ate of  Texas ?

Dr . J ackson. I  am no t fa m il ia r enough  to tel l you  how much they 
have ex pan ded  in thei r o ut pa tie nt  services. I  know the y h ave  some.

Mr. Brotzman. They do have  some ?
Dr . J ackson. Yes.
Mr. Brotzman. I s th is a rel ati ve ly new pr og ram in the  State of 

Tex as, sir?
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I)r. J ackson. No. Texas and particular ly the larger  cities have 
had clinics over the years, there have been a number of them. In fact, 
the one I would say in Dallas is one of the oldest clinics in the coun
try. It  has been in operation probably 30 or 40 years.

Mr. Brotzman. Are you acquainted, Doctor, with the method of 
financing those clinics there?

Dr. J ackson. No, si r; I  am not.
Mr. Brotzman. I would like to thank  you for your appearance 

here. You have been verv helpf ul.
Dr. J ackson. One other thin g I did not mention. It was men

tioned about hav ing your hospita l adjacent to medical centers.
In about 1948 in Arkansas, they  moved the medical school on to the 

grounds of the State hospital so now their  programs are right  adja 
cent to each other which we have found to be very, very helpful.

Mr. O’Brien. Doctor, how many nurses do you have in your two 
hospitals?

Dr. J ackson. Graduate nurses, I am somewhat understaffed. I 
have about 42 at Lit tle Rock and 20 at Benton, sir.

Mr. O’Brien. Forty-eight psychiatrists, you say ?
I)r. J ackson. Well, we have a to tal of 48 either in tra inin g or men 

who have completed their training at the two hospitals on a full-time 
or part- time basis.

Mr. O’Brien. It  occurred to me tha t your figures were quite sig
nificant in view of earlier testimony. I believe it was Missouri, where 
we had 1 psychiatrist to 200, 220 patients and 1 nurse to every 90 
patients.

Dr. J ackson. Actually, even though it may appear so, their testi
mony and mine really is not in conflict. I think we are all in favor 
of having an adequate staff in both areas. Our approach may be a 
little  different.

Mr. O'Brien. I agree with you because I think your figures coupled 
with the rate of discharge which you have makes a very strong case 
for adequate staffing.

Dr. .Jackson. I think you must have both.
Mr. O'Brien. Thank you very much, Doctor. We are most grateful.
Our final witness todav is Dr. Harold  L. Friedenberg, Richmond, 

Va.

STATEMENT OF HAROLD L. FRIEDENBERG, O.C., RICHMOND. VA.

Dr. F riedenberg. Mr. Chairman, members of the committee, I real
ize the hour is late and I am going  to make my sta tement as brief as 
possible. I would like to speak on title II I in this bill which has not 
been touched on today.

My name is Harold L. Friedenberg. I am an optometrist pract ic
ing my profession in Richmond, Va. In 1942 I graduated from Penn
sylvania State College of Optometry.

I am a member and past president of the Richmond Optometric 
Society, the Virginia Optometric Association, Virginia Academy of 
Optometry, and the Virginia  State Board of Examiners in Optom
etry. Curren tly I am the administrative secretary of  that  board and 
a fellow of the American Academy of  Optometry.
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My appearance here is on behalf of the American Optometric As
sociation and particularly its Committee on Visual Problems of Chil
dren and Youth, of which I am a member.

My writings include artic les published in the American Journal  of 
Optometry and Archives of the American Academy of Optometry on 
such subjects as “Notes on the Application of Telescopic Spectacles 
With  Reports on Three Cases,” “Subnormal Vision Device Augment
ing Palliat ive Treatment of Hypertension,” “Case R eport of In tra
cranial Tumor With  Visual Complications,” “Essential Optic 
Atrophy.”

In February of this year one of my articles appeared in the Journa l 
of the American Optometric Association entitled “A Discussion of 
Physical and Perceptual Environment in Visual Training  of Men
tally Retarded Children” and in May, in the Optomertic Weekly, “The 
Retarded Reader and Multidisc iplinary Care.

Current ly, I am a vision consultant to Ohio State University Re- 
search Foundation  on a research project entitled “The Influence of 
Vision Training Upon the Subsequent Reading Achievement of 
Fourth Grade Children,” and am an optometrist for a Child Guid
ance Clinic (Richmond, Va.) which cares for emotionally disturbed 
and mentally retarded  children.

My practice includes cooperation with pediatricians, phychiatrists, 
psychologists, other optometris ts and special education teachers work
ing with emotionally disturlied and mentally retarded  children with 
visual problems.

On behalf of the American Optometric Association, Dr. James 
Tramonti submitted a statement before this committee last March on 
H.R. 3688 and II.R. 3689. While I would like to think that the com
mittee members remember Dr. Tramonti’s testimony, 1 cannot quite 
bring myself to believe that all the members of the committee do.

However, I am confident that copies of it are readi ly available and, 
therefore, I shall not attempt to repeat it or even to summarize it.

Dr. Morton Davis submitted a statement to the Senate committee 
holding hearings on S. 755 and S. 756. It will be found on page 187 
of the printed hearings.

These bills are identical with titles  I and I I of S. 1576, but ti tle II I,  
providing for the tra ining of teachers of mentally retarded and other 
handicapped children, is new material.

My appearance is especially for the purpose of  support ing the en
actment of that portion of the bill and emphasizing the importance of 
the utilization of optometrists, both as members of the panels of ex
perts and as members of special or technical committees as provided 
in section 302, subparagraphs (b) and (c) of the bill.

Not so long ago the vast majority of people associated visual prob
lems with advancing years. There were a few children with obvious 
handicaps such as crossed eyes, squint, and similar afflictions which 
were readily recognizable.

It is only in recent years, through the pioneering work of optome
trist s in connection with such organizations as the Gesell Institu te, 
tha t the public is beginning to realize that very young children may 
have vision problems which seriously affect th eir ability to learn, to 
engage in sports, and otherwise lead the normal life of a child, even 
though to the casual observer their eyesight is not impaired.
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It is not enough to know if the child can see a 1/j-inch-high letter on 

a Snellen chart at a distance of 20 feet, with or without glasses. It 
must also be determined whether the child can focus on the printed 
words of a book held at 12 to 16 inches from him and maintain  effort
less binocular vision for  a sustained period of time.

So many children with behavior problems have been discovered to 
be unable to accomplish this task without lenses an d/o r vision tra in
ing, that their misbehavior may well have stemmed from a desperate 
effort to escape from an intolerable school situation.

Confusion exists in the minds of my individuals as to the difference 
between vision and acuity. Acuity is simply the abil ity of the individ
ual to see a letter one-third of an inch high from a distance of 20 feet. 
Vision, on the other hand, is the individual’s ability to correlate and 
integrate what his acuity tells him is there.

C-o-w may be seen by someone with  20/20 acuity, bu t only through  
the complex processes which make up vision can tha t person, on seeing 
these letters, conjure up a four-legged animal with a tail and two horns 
which eats grass, says moo, and gives milk.

Thousands of handicapped children have just such a problem. 
C-o-w are prefectly clear to them but the ability to visualize these 
three letters as cow, as we know it, is completely lacking. It is a 
complex task for any child and often an insurmountable one for a 
handicapped child.

Our profession has, as the result of research, developed the tech
niques and skills necessary to help children—handicapped or other
wise—to make the transit ion from the acuity level to the level of 
visualization.

The article entitled “Problems in Defining and Classifying Blind
ness” which appeared in the New Outlook for Apri l 1962, written 
bv John Walter Jones of the Office of Education, Department of 
Health , Education, and Welfare, states:

It is widely recognized tha t visual acuity alone is not a  reliable criterion for defining or placing of visually handicapped children. Reliance upon it as the most important single factor also is being challenged. In addition, many questions raised in connection with the use of present visual acuity designations center uj»on the fact tha t they do not correspond to the way children function in school. Yet in many instances administrators have used the visual acuity limitations as the determining factor  for placement rath er than as a guideline.
The child who has learned to visualize easily to obtain meaning from 

visual symbols without support from the other senses can spend his 
efforts and energy in learning what he is reading  rather than the 
actual mechanics of seeing words.

The child with visual perceptual problems may find the symbols 
themselves such a succession of obstacles that he derives li ttle or no 
meaning from the words, although he might see them with 20/20 or 
better acuity.

Many educators, psychologists, psychiatrists, and other individuals 
who work with children are aware of the relationship of visual per
ception, not just visual acuity, to scholastic achievement. Many more 
need to be informed of this relationship.

An emotionally disturbed or socially maladjusted child, by reason 
of these handicaps, finds great  difficulty in coping with the everyday 
problems of living. Add the additionally frustra ting  factor of a vis-
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ual  prob lem, which appe ars more  fre quently  among  these chi ldren,  
an d the  handicaps ap pe ar  to  be insurm ountable . How ever , by re 
moving  one of the  fru str at ions , nam ely  the visu al problem , the  child  
is frequent ly helped  to ad ju st  more rapi dl y to his  prob lems.

One chi ld psychia tri sts  has  est imated th at  ap prox im ate ly 35 pe r
cent, of the  chi ldren seen by him have some impairm ent of 'b inoc ular  
vision, with or witho ut an accompan ying read ing disabi lity .

Since  vision , the  ab ili ty  of  the  chil d to un de rst an d th ing s he can
not  taste, touch, smell,  or  hear,  is one of  the  majo r con tac ts with  
real ity  in the  early  experience  of  th is chi ld, it can  rea dily be su r
mised that  the  emo tional ly dis tur bed c hild who cannot face real ity  has 
created fo r him sel f a sit ua tio n of  stre ss which  invo lves  vision. One 
au thor ity  has sta ted  th at the  outcom e of  the fu tu re  development  of 
perso na lity is to a gr ea t deg ree a function of the exten t and  quali ty 
of  visual contact .

Pe rm it me to  call your  att ention to one sta tem ent which appeare d 
in the  Am erican Op tometr ic Assoc iation’s re po rt  to the 1960 W hit e 
Hou se C onfe renc e on  Ch ild ren  a nd  Y outh :

Of great social import is the  sta rtl ing  rela tionship  which has  been found to exist  between vision difficulties and the baffling problem of juvenile delinquency. 
Sta tist ics reveal that  more than 80 percent of delinq uent and prede linquent children have not  achieved sati sfactorily  in reading. Resea rch furth er  reveals  that  in 50 percent of  those enc ountering read ing difficulty, vision is a contribu ting factor. Certainly  this does n ot indic ate that  every child with  a read ing problem is a potential delinquent . Rather , it does indicate  th at  such children should always be examined promptly for the existence of a vision difficulty, and par ticula rly  those child ren whom society has  not  been able to “reach.”

There  was a the ory, which still  pre vails  alt hough it was long since 
exp loded:  nam ely, th at  chi ldren with  lim ited vision  would dam age  
what lit tle  remained if the y used it to ful l extent  in school.

As a re sult, some stu dents were routine ly classified as b lind chi ldren 
and  taug ht  to read bv means of bra ille , wh eth er or not they could 
see to read pr in t. I t is now recognized  th at  chi ldren shou ld be 
encouraged to  deve lop to m axim um use even sligh t amoun ts o f re sidual  
vision. Our  pro fession is entitl ed  to gre at cre dit  fo r what has  been 
accomplished  along these lines.

The art icle from  which  T previo usly quoted which appea red  in the  
New  Out look , Ap ril  1962, list s a numb er of questions which rem ain  
to be answered : na m el y:

W ha t fac tor s oth er than  visua l acu ity  tested beyond the  read ing 
dis tance are  im po rta nt  in de ter mi nin g the  mode of rea ding  pe rfor m 
ance of  chil dre n w ith  ve ry low vision ?

Does the ave rage chi ld whose  visual loss is associated with a par
tic ular  con dition such as nvsta gamu s ten d to be a more l ikely cand ida te 
fo r special  education than  one with a dif ferent  c ond ition  but a sim ila r 
degree of  visua l acu ity? Ts he more  like ly to succeed in read ing by 
means of  brai lle  or by mean s of p rin t ?

How exte nsively is lar ge  pr in t ma ter ial  used by child ren  with 
visua l lim ita tio ns? Wh ich  amo ng them  must rely upon it fo r thei r 
ind epe nde nt rea din g?

Does  the  int roduction  of  bra ille  as the  first tr ia l read ing med ium 
result  in a loss of  the op po rtu ni ty  f or  young child ren  to develop  pr in t 
read ing skil ls and  use of  residual vision at an age when the  chance 
fo r th is deve lopm ent is optim um ? Or does the  int roducti on  of  pr in t
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as the first tria l reading medium to children with inadequate vision 
result in a loss of the opportunity for them to develop adequate skill 
in reading by means of braille?

What constitutes a good tria l climate and an adequate t rial period 
for most of these children ?

Members of our profession stand ready, willing, and I believe able 
to make a substantial contribution to finding the answers to these 
questions.

On page 34, the bill provides th at the Commissioner of Education—
is  al so  au th ori ze d to  mak e g ra n ts  to  pu bl ic  or oth er  no np ro fit  in st it u ti ons of  
hig her  le ar ni ng  to  ass is t them  in pr ov id in g pr of es sion al  or  ad va nc ed  tr a in in g  
fo r i»ersoune l en ga ge d or  pre par in g to  en ga ge  in em ploy men t as  te ac her s of 
ha nd ic ap pe d ch ild re n,  as  su pe rv isor s of  su ch  te ac he rs , or  as  speech  co rrec tio n-  
is ts  or  o th er sp ec ia list s pr ov id in g sp ec ia l se rv ices  fo r ed uc at io n of  su ch  ch ild re n,  
or  en ga ge d or  p re par in g to  en ga ge  in  re se ar ch  fie lds  re la te d  to  th e ed uc at io n 
of  su ch  ch ild re n.

Our profession is peculiarly well qualified to partic ipate  in this pro
gram insofar  as it pertains to the visually handicapped child.

Our attention has been called to the case of the son of one of the 
secretaries employed by one of the House committees of Congress.

He had been classified as reta rded, unable to  learn, and uncoopera
tive. She took the lad to an optometrist here in Washington who 
specializes in orthoptics and visual training. The result is th at afte r 
several years of professional optometric care, he is an honor student, 
president of his class, and captain  of the basketball team.

Recently an article appeared in the Satu rday  Evening Post o f May 
25, 1963, entitled, “Mom. Mom, I  Can See.” Much of the article de
scribes the  work of Dr. William Finebloom, an optometrist who has 
pioneered in subnormal vision aids.

It  required legislation to secure for optometrists commissioned 
status in the  Army and Air  Force, to have their services made avail
able in the aid to the  blind program under title X  of the social security 
law, and for veterans en titled to outpatient vision care to avail them
selves of the services of an optometris t if they so desired.

We have never advocated legislation which would compel an Amer
ican citizen with a vision problem to  seek the services o f an optome
trist. We do believe that it is in accordance with the American tradi
tion and the welfare of our fellow citizens tha t optometric services 
should be made available to all those in need of them. Unless Con
gress makes it crystal clear, however, that  the services of members 
of our profession shall be availed of in connection with State plans 
provided in S. 1576, I feel confident tha t members of our profession 
will either be excluded or will have to “crawl under the tent.”

Our association has published three manuals to provide the practic 
ing optometrist with an up-to-date survey of the problem of caring for 
the par tial ly sighted child. Copies of the three manuals are  available 
for members of the committee and staff.

It has been a pleasure to appear before you and if  I can be of service 
in answering any questions or providing additional information at a 
later date. I will be happy to do so.

Mr. O’Brten. Thank you very much. Doctor. I ask i f title ITT, as 
it is now contained in the bill is satisfactory to you and people in 
your profession ?
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Dr. I  riedenberg. I would think it is, sir. It  does not specifically 
mention optometry but it certainly gives authority to use optometry.

Mr. O'Brien. And it is obvious from your statement that there would be quite a serious handicap ?
Dr. Friedenberg. Tha t is right.
Air. O’Brien. I was quite interested from a personal angle.
I notice one of vour papers concerned fourth  grade children. I have a grandson who is going through tha t same problem right now. 
Thank you very much for a very fine statement.
Do you have any questions, Mr. Brotzman ?
Mr. Brotzman. I have no questions.
Mr. Roberts. The hear ing will stand adjourned until 10 o’clock tomorrow morning.
(Whereupon, at 5:35 p.m., a recess was taken until  10 a.m., Thursday, Ju ly 11, 1963.)



MENTAL HEALTH 
(Supplemental)

THU RSDAY, JULY  11, 1963

H ouse of R epresentatives,
Subcommittee on P ublic H ealth and

Safety of the  Committee on 
I nterstate and F oreign Commerce,

Washin g ton, D.G.
Th e subcomm ittee  met at 10 a.m., pu rsu an t to recess, in room 1334, 

Longwo rth  B ui lding , lio n.  K enneth A. Rober ts (ch air ma n o f th e su b
com mit tee)  pre sid ing .

Mr. R oberts. Th e subcom mit tee will  plea se be in ord er.
I have received  thi s m orn ing  fro m the H onora ble  Jo hn  W. Reynold s, 

Gover nor of Wis consin,  a tel egram  which I  would like  to place  in the  
record  because o f the fac t th at  he was very anx ious to be here.

W ith ou t objection , I would like to read the wire.  I t  is addressed 
to me as chairma n, Sub com mit tee  on Pu bl ic He al th  and  S afety of  th e 
House I nt er stat e and F oreig n Commerce Committee.

It  is a pleasure  to have the opportunity  to submit  testimony to this  committee. 
The men tal retard ation  and mental hea lth bill (S. 1576), which  you are  cons ider
ing, is one about which I and many people in Wisconsin are  urge ntly  concerned.

The ma tte r of care, treatm ent , and  tra ining of the mentally reta rded and 
mentally ill is especially  close to our  hea rts.  When I took office as Governor of 
the Sta te of Wisconsin, I was aware  that  one of the first tasks I would face 
was the development and presentation of an execut ive budget. Included in that  
budget would be requests  for added millions  of dollars for mental ret ard ation 
and mental h ealth services. The larges t amounts of these would be for operat ion 
of o ur insti tutions .

In order th at  I could have as much knowledge as possible about these  pro
grams, I personally  visited each of the Sta te ins titu tion s in Wisconsin. At each 
of them I held a deta iled budget hea ring  with  officials of the Sta te departm ent 
of public w elfare, the  ins titu tion superin tend ent and his staff.

Perhap s the most unfo rget table aspects of these  visi ts was the opportuni ty 
to meet w ith pat ien ts in the wards  and w ith the personnel who take care of them. 
I came awa y feeling tha t, despite the  large  sums of money th at  Sta te and local 
governments have  spen t in these programs, much more is needed to provide a 
program of treatm ent and  rehabi lita tion which will effectively rais e the  level 
of achievement of these  unfor tun ate  indiv iduals more near ly to the  maximum 
of the ir potential , and pave the way for their  possible return  to community and 
family  life.

This  is tru e in Wisconsin where our Sta te ins titu tion s are  among the best in 
the Nation and where our  expendi tures for  trea tment  and tra ini ng  services are  
considerably h igher tha n they are in some States.

The pred icament of the mentally reta rded person was particular ly heart ren d
ing to me as I toured are as where there was  a lack of qualified personnel to pro
vide a program for the ir progressive development  and rehabi lita tion , and  a lack 
of sufficient faci litie s to allow for  effective use of those services we alre ady  
ha ve.

135
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I w as  to ld  th a t ev en  th e unu su al  de vo tio n an d in te re st  of  i»ersonal  wor king  
w ith  th es e ha nd ic ap pe d i>erso ns ca nn ot  ha ve  it s g re ate st  ef fe ct un de r su ch  
cr ow de d ci rc um stan ce s.

In  my  ow n th in kin g ab out  th e prob lem  of  m en ta l re ta rd a ti o n  an d th e  se rv 
ice s re qu ired , I ha ve  com e to  th e co nc lusio n th a t unusu al  sp ec ia l ef fo rt  is  now  
neede d. I t is mos t des i>e rat ely  ne ed ed  in  th e a re a  of  re se ar ch  and  th e ed uc a
tio n of  sp ec ia liz ed  pe rs on ne l fo r th e  tr a in in g  of th e m en ta lly re ta rd ed . Th e 
S ta te  will  need to  de pe nd  on re se ar ch  an d ed uc at io n pro gra m s to  ass is t us  in 
th e de ve lopm en t of fu tu re  p ro gr am s.

The se  pr og ra m s m us t be di re ct ed  a t  p re ve nt io n of  m en ta l re ta rd ati o n  w he re ve r 
po ss ibl e, an d a t th e pr ov is io n of  m ul tipl e tr a in in g  an d  med ic al  se rv ic es  to en ab le  
mo re  of  th es e atl iic ted  pe rs on s to  liv e a mo re n a tu ra l li fe  in th e ir  ow n ho me  an d 
co mm un ity .

I t se em s to me th a t th e co m bi na tio n of g ra n ts  fo r co nst ru ct io n of  re se ar ch  
ce nt er s,  fa ci li ti es  fo r car e an d tr a in in g  of th e m en ta lly  re ta rd ed  an d g ra n ts  fo r 
tr a in in g  of  te ac he rs  o f th e  m en ta lly re ta rd ed  is a m os t im p o rt an t one sin ce  thes e 
tr a in in g  p er so nn el  are  in  u rg en t ne ce ss ity  if  ou r fa ci li ti es  a re  to  be us ed  we ll an d 
if  t he  r e ta rd ed  c hi ld  is to  d ev elo p t o h is  m ax im um  p ot en ti al .

I t is  on ly th ro ug h th is  k in d of  ef fo rt  th a t we  ca n les se n th e  d ra in  on pu bli c 
fu nd s re su lt in g  fr om  lo ng -te rm  ca re  of  th e re ta rd ed  pe rs on  wh o do es no t ge t th e 
pr op er  tr ai ni ng .

I am  tol d th a t one  of  th e mo st cr uc ia l pr ob lems in  th e  car e of  th e m en ta lly  
ha nd ic ap pe d ch ild  is th e  sh ort ag e of  te ac her s w ith th e  sp ec ia l kn ow led ge  an d 
a t th e pr es en t tim e it  is no t po ss ible fo r a sufficie nt num be r of  p eople , wh o wo uld  
oth er w is e be in te re st ed , to re ce iv e th is  t ra in in g.

Th e pr ov is io ns  of  th is  bil l wo uld  be  of  sp ec ia l im po rtan ce  in  co nt in ue d de ve l
op m en t of  t hi s gr ou p of  v er y ne ce ss ar y sk ill ed  p ro fe ss io na ls .

In  W isc on sin , ov er  th e  la s t 10 ye ar s,  we ha ve  in ve st ed  $3 13 ,3 20 ,481  of  Sta te  
an d loca l mo ney  in pu bl ic  fa cil it ie s an d pr og ra m s fo r th e m en ta ll y  re ta rd ed  
an d m en ta lly ill.

D es pi te  th is  st ro ng ef fo rt  on ou r p art , we ha ve  no t bee n ab le  to  pr ov id e a to ta l 
tr ea tm en t pr og ra m  suf fic ien t to  fu ll y  re lie ve  hu m an  su ffer in g,  an d to  re tu rn  
aff lict ed pe rs on s to  th e ir  o wn  co m m un ity  re sp on si bi li ties  an d to  pr od uc tive  liv ing.

Pu bl ic  re sp on si bi li ties  in car e of  th e m en ta lly  re ta rd ed  an d m en ta lly ill a re  
un iq ue  an d.  of co urse , are  no t p re se nt in th e ca re  of  mos t ph ys ic al  ill ne sses . 
T h at pu bl ic  re sp on sibi lit y h as al w ay s been a loc al one . W hat  we ne ed  now  is 
en ou gh  he lp  to  ga in  a fu ll er be ne fit  of  th e la rg e in ve st m en ts  whi ch  we  ha ve  mad e 
ov er  th e ye ar s.

The  pr ov is io ns  of th is  bil l, which  wo uld  pr ov ide as si st an ce  in th e de ve lop
me nt of  co mpr eh en sive  m en ta l hea lt h  ce nt er s an d su ppor t fo r in it ia l staf fing, ar e 
of  spe cial im po rtan ce  now.

In W isc on sin  ou r co m m un it ie s a re  in te re st ed  an d an xi ou s to as su m e mo re 
re sp on si bi li ties  in th e ca re  of  th e m en ta lly ill. Th is,  alo ng  w ith  incr ea se d co ve r
ag e o f  m en ta l ill ne ss  b y h ea lt h  in su ra nc e an d th e incr ea se d av ai la bil it y  o f pri vat e 
se rv ice s, plac es  us  on th e bri nk of  a new  er a in th e bu si ne ss  of  pr ov id in g suc h 
se nd ee s.

Th e bil l curr en tl y  be fo re  you  will m ak e it po ss ibl e to  mo ve in th e di re ct io n of 
in cr ea se d loc al se rv ic es  an d in cr ea se d se rv ic es  from  th e  p ri v ate  se ct or  of  med i
cin e mu ch  mo re  r ap id ly  t h an  wo uld be ot he rw is e p oss ibl e.

A ss is ta nc e in sta ffi ng  fo r a few  ye ar s is es se nt ia l if we  a re  go ing  to  see  th e 
pr og re ss  t h a t is vi ta l.

I am  incl ined  to  ha ve  mor e th an  th e  us ua l am ou nt  of  fe el in g ab ou t th is  en ti re  
m at te r.  T hi s is be ca us e of  my  re ce nt ex pe rie nc e in vi si ti ng an d ta lk in g  with  
th e pe op le wh o ne ed  t he se  ser vice s.

Ho we ve r. I ha ve  an o th er re as on , an d th a t is be ca us e I al so  ha ve  ha d re ce nt  
ex pe rie nc es  w ith  th e se ri ou s pr ob lem which  W isc on sin , as  we ll as  oth er  St at es , 
face s in de ve lop ing suffi cie nt re ve nu e re so ur ce s t o mee t th es e needs.

I am  co nf iden t th e  sk il le d pe op le in  ou r m en ta l re ta rd a ti o n  an d m en ta l he al th  
se rv ic es  in W isc on sin  wi ll be  ab le  to  in cr ea se  th e gai ns  we  ha ve  al re ad y mad e 
w ith  th e ad de d as si st an ce  fr om  th is  le gi sl at io n.

We are  now  em ba rk in g on a co m pr eh en sive  m en ta l hea lt h  pl an ni ng  eff or t 
wh ich  ha s been  mad e po ss ible by a g ra n t of mo ney fro m fu nds app ro pri at ed  by 
Co ng ress  fo r th a t pu rpos e.

T hr ou gh  th is  pl an ni ng  ef fo rt  we  a re  co nv inc ed  th a t we wi ll be ab le  to mo bil ize  
ou r loc al co m m un iti es  an d en co ur ag e th e ir  in te re st  in  as su m in g th es e re sp on si
bi li ties . •
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Th e im pe tu s which  will  be prov id ed  by th e pr ov is io ns  of  t h is  l eg is la tion  wi ll be 
im port an t to ta ke  fu ll  ad van ta ge of  th e pr og ra m  th a t has a lr ea dy st art ed .

I ap pre ci at e th is  opp or tu ni ty  to  lend  my su ppo rt  to le gi sl at io n which  se rv es  
th e v it a l social pu rp os e th a t S. 1576 does .

T ha nk you .
J ohn W.  Reynolds. 

Governor of th e St ate  of Wisconsin.
I  call next Mr. Boisfeuillet Jones, who is accompanied by Dr. Terry 

and Dr. Felix.
Mr. Jones, you may proceed with your statement.

FUR THE R STATEMENT OF BOISFEUILLET JONES, SPECIAL ASSIST
ANT TO THE SECRETARY (HEA LTH AND MEDICAL AFF AIR S),
DEPARTMENT OF HEALTH, EDUCATION, AND W ELFA RE ; ACCOM
PANIED BY DR. LUTHER L. TERRY, SURGEON GENERAL. PUBLIC
HEAL TH SERVICE; AND DR. ROBERT II. FEL IX, ASSISTANT SUR
GEON GENERAL, NATIONAL INSTITUTES OF HEALTH— Resumed

Mr. J ones. Thank you, Mr. Chairman and members of the com
mittee. It  is a pleasure to appea r before this committee once again. As 
you have requested, Mr. Chairman, I shall, in this presentat ion, confine 
my remarks to the provisions of title  II I of S. 1576—“Training  of 
Teachers of Mentally Retarded  and Other Handicapped Children.”

Title  II I  would, essentially, amend and extend the provisions of 
Public Law 85-926, a gradua te fellowship program in the education 
of mentally retarded children, by: (1) including preparation  of edu
cators of other types of handicapped children as well, and (2) provid
ing funds for research and demonstration on problems related to the 
education of handicapped children.

It  also extends the program for training  teachers of the deaf under 
Public Law 87-276, authorized for 2 years in September of 1961, for 
another yeftr, af ter which time tha t program would be included in the 
other provisions of ti tle 111.

Mr. Chairman, may I offer your  committee a brief review of the 
operation of Public Law 85-926. This law was enacted in September 
of 1958 “to encourage expansion of teaching of mentally retarded 
children through grants to institutions of  higher learning and to Sta te 
educational agencies.”

Under section 1 of this law, the Commissioner of Education is au
thorized to make g rants  to public and other nonprofit institutions of 
higher learning to assist them in providing training  of college instruc
tors in the area of mental retardat ion.

Under  section 2 of the law, the  Commissioner is authorized to make 
grants to State educational agencies to assist them in establishing and 
mainta ining fellowships for supervisors and teachers of the mentally 
retarded.

Since the initiation of this program in fiscal year 1960, about 525 
fellowships have been awarded to approximately 380 persons.

It  is anticipated tha t by the end of 1963 about 690 fellowships will 
have been awarded to more than 475 individuals. The impact of the 
program under Public Law 85-926 is now being felt throughout  the 
Nation.

Awards have been made to students in all but one State. Inf or
mation available on 172 former fellows shows that  almost 90 percent
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are  engaged  in some typ e of  education ac tiv ity  for han dic apped 
children  and over  70 perc ent  are working spec ifica lly in the  area of 
menta l re tar da tio n.

Th e ma jor ity  of the  172 form er fellow s are  cu rre nt ly  employed in 
lea der ship posi tions, such as dir ec tin g State  or  local school pro gra ms , 
or conduc ting  teache r pr ep arat ion pro gra ms  in colleges or  un iversit ies.  
Not only has  th is prog ram  c on tribu ted  to the  all eviat ion  of the  sh or t
age of  personnel in th is field but it has  mad e a subs tan tia l co ntr ibu
tion to the imp roveme nt of the  q uality  of th ei r prep arat ion as well.

Th us  far, the  a nnual  ap prop ria tio n of $1 mil lion  fo r th is program  
has  been used only  fo r the  prep arat ion of  lea dersh ip personnel and  
college and un ive rsi ty ins tructo rs.

The prop osed amend ment would pro vid e ad dit ion al funds so th at  
a subs tan tia l num ber  of  teache rs of me nta lly  re ta rd ed  chi ldr en also 
could  be prep are d.

I t  has  been est imated th at  perha ps  as ma ny as 50,000 addit ion al 
teache rs are  needed fo r such chi ldren.  Simila r fav orab le effects have 
been observed in the  p rogram  for tra in in g teache rs of  the  d ea f under 
Public Law 87-276.

Sinc e its inception more  tha n 940 scho larships have been awarded 
throu gh  46 colleges and univers ities.

The pro gra m developed  under the pa tte rns of Pu bl ic Law 85-926 
in the  field of men tal re tardat ion has  been very successful and  well 
received.

Ti tle  TIT of  S. 1576 would help meet two  of the  mos t cri tical needs 
in the  educat ion of han dic apped chi ldren.  Tt would  contr ibu te to the  
alle via tion of  the  severe short age of specia l educato rs to ins tru ct ch il
dren, superv ise and  dir ect  program s, and conduct co llege tea ch ing ; and  
stimu late the  deve lopm ent o f new know ledge.

The re sult  would oe a single, compre hens ive,  flexible piece of leg isla
tion  to  serve  all h andic apped children.

Thorp is an urg ent  need fo r more and  be tte r qual ified  edu cators  to 
instr uc t children with oth er typ es of  h andicapp ing con dit ions as well 
as those w ho are me nta lly  re tar de d or d eaf .

Tt is  conservatively est imated, for instance, t ha t at least 2 pe rcen t of 
the  school-age pop ula tion have serio us men tal healt h problem s which  
in ter fere  w ith thei r educat ional pro gre ss and  gen era l pers ona l ad ju st 
men t to such an ex ten t t ha t the y requir e spec ial school pro gra ms .

La rge num bers  of these chi ldren are in school bu t find themselves 
less and less  able w ith  each passing day to  cope  w ith  in ap pr op ria te  and 
inadeq uate home, school, a nd com munity  surro undin gs. Many oth ers  
have been excluded because the y c ould not  ad jus t to  the general  school 
pro gra m.

Incre asing  pub lic awareness of  the  needs  of  these chi ldren is re
flected in a flu rry  of  ac tiv ity  by the  schools and othe r agencies in recen t 
years. Th e number of  socially  and  emotio nal ly ma lad jus ted  chi ldren 
and you th rep ort ed to the  Office of  Educati on  as receiving  special  
education in the  public  schools more  than  doub led between 1948 and  
1958. Th is increase, however , re pre sen ts only  a very small beg inn ing .

As in oth er are as of  specia liza tion, skil led teache rs can rar ely  be 
fou nd who un de rst and the  un de rly ing  causes of agg ress ive or with 
dra wn  b eha vio r a nd who can create  a c lassroom climate which is c on
ducive to lea rning  fo r child ren  with these prob lems. College  and
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unive rsi ty teache r prep arati on  prog rams in th is area are  grossly  
inad equate.

The need for fundam ental  rese arch into  t he effects of  var iou s typ es 
of  emotio nal dis turban ces  on l earning  is d ram ati ca lly  app aren t. Dem 
onstr ati on  pro jec ts also are needed if  the  successful solutions  which 
have  been fou nd as a result  of researc h are  to be made know n to 
the man y State s and c ommunities which ap pe ar  r ead y to proceed wi th 
pro gra m developmen t bu t are st ill grop ing for  answers.

I t is gr at ifyi ng  to not e th at  S. 1576 specifica lly mentio ns child ren  
who are  emo tion ally  dis tur bed or  socially  ma lad jus ted , and would 
enab le the  Office of  Ed ucati on  to make provis ions to help close the  
large g ap  in school p rogra ms  fo r them.

An othe r large  gro up  of ch ild ren  fo r whom the  schoo ls have been 
unable to make  adequa te pro vis ions and  who would benefit from  the  
pending  leg isla tion are  those hand ica pped  by speech im pairm ents or 
pa rti al  loss  of he aring.

It  is belie ved th at  as many as 2 mil lion  school-age child ren  are 
handica pped by these impai rment s. On ly about a fo ur th  of them  
are  receiv ing  the  speech cor rec tion , au di to ry  tra in ing,  or  spec ializ ed 
ins tru ction  the y need  to p rog res s sa tis facto rily in school and e ven tua lly 
achieve th ei r full po ten tia l in ou r socie ty.

The special needs  of visual ly hand ica pped  child ren  also are  reco g
nized  in th is bill . To tal ly  b lin d children  and  those with severe visua l 
lim ita tions  are  en terin g the  Na tio n’s schools in la rg er  num ber s than  
ever  before .

The rat e of  visual ly dis abling con dit ions in chi ldr en has  rem ained 
fa ir ly  cons tan t since the  t ur n of  th e cen tury. The numb er of visually  
han dic apped child ren  has risen  alo ng with the  chi ld populat ion . A 
new eye c ond ition resu lting  in blindnes s and  pr im ar ily  affe ctin g pr e
ma tur ely  born in fant s swept the  Na tion between 1945 and 1955.

The  ma jor  cause of th is con dit ion , known as re tro len til  fibropla sia,  
has been isola ted and  effective pre ven tive mea sure s developed th roug h 
medical researc h. But  the  tho usa nds of chi ldr en whose vision was 
lost or  imp air ed  du rin g the  per iod  in which it was pre valen t are  now 
in our schools. Th is sudd en sur ge in the  numb er of  ch ild ren  ha nd i
capped  in school because of  blindnes s or pa rti al  loss of  vision has  
created an  unpre ced ented dem and  fo r special educators .

In  addit ion , there  hav e been several recent  and very basic  changes 
in edu cat ion al methodolog y in th is  field. Th e fu ll implications of 
these  and othe r developmen ts need researc h explo rat ion  and dem on
str ati on  which wou ld be f ac ili tat ed  by thi s legis lation.

The las t grou p of hand ica pped  ch ild ren  nam ed in S. 1576 are those  
who are  cri pp led  or  who hav e special  he alt h prob lems. I t  is est i
mated  th at  the re are  ap prox im ate ly 1 mil lion  of these child ren  of 
school age  in the  Na tion a t th is  time.

Th is grou p includes child ren  with or tho pedic  and ca rdiac  con di
tion s, neu rolo gical impairm ent s, or  b ra in  dam age , and ch ild ren  di ag 
nosed as h av ing  cerebra l palsy,  many  o f whom hav e com plic ated asso
ciat ed han dicaps .

Adv ances in med ical  science hav e elimi na ted  or  sh arply reduced 
some typ es of hand ica pp ing  con dit ion s which have pla gued  us in the  
pas t. Further  advances are solely  de pen den t on the  success o f medical
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research . Bu t the  lar ge  numb er of  cr ippled  ch ild ren  now pre sen t in 
ou r society must be edu cated and  tra ined  to the  highes t level of 
achievem ent possible.

S. 1576 makes  special p rov isio n for  researc h a nd  dem onstration  p ro j
ects as well as gr an ts- in -a id  fo r tr ai ni ng  of pro fessional  pers onnel. 
The need  fo r research  an d dem onstration pro jec ts was recognized in 
the  Pr es iden t’s leg islative  prop osals. Th is is especia lly necessary in 
a developing area  as ram ified and complex as th at  of edu cat ion  for  
the  handicapped.

State s and local com munities have made conside rabl e pro gre ss in 
prov id ing edu cat ion al oppo rtu ni tie s fo r hand ica pped  chi ldren.  De
spite  th ei r bes t efforts, however , it  is est imated th at  only  about one- 
fo ur th  of  th e ha nd ica pp ed  ch ildren  i n the  N ation  ne eding special edu
cation now have access to it .

I f  th e prese nt ra te  of  pro gra m dev elopment  continues, by 1968 
State s and loca l com munities are  l ike ly to  be ma kin g suitable  educa 
tio na l p rov isio ns fo r on ly abo ut o ne -th ird  of  the N at ion ’s han dic apped 
chi ldren.

Inc rea sed  F ed eral pa rti cipa tio n as proposed in th is bill should  help  
close th is  gap a t a much more  des irab le rat e. A great  amoun t of 
hum an suff erin g and pub lic  expense would be avoided  by ena bling  
these hand ica pped  pers ons  to live ful l and  rew arding  lives and to 
achieve th ei r op tim um  po ten tia l as co nt rib ut ing mem bers  of our 
society.

Th at , Mr. Ch air ma n, concludes my forma l sta tem ent . I  do have  
ava ilab le a conside rable amount of  da ta  re la tin g to th is pro gra m 
which, if  the commit tee so des ires,  can be su bm itte d fo r the record .

Mr. Roberts. I  wou ld like  th at  to be sen t up  t o the com mit tee fo r 
exa minat ion , Mr . Jones. I f  it is im po rta nt  enough and not too vo lu
min ous  we would ce rta inly  be gla d to incl ude  it.

(The  informa tio n to  be fu rni shed fo llo ws :)
Table op Conten ts of Suppor ting D ocument s

1. Dist ribu tion  map and lis t of awa rds gran ted under Public Law 85-926, the
graduate  fellowship program for the preparatio n of leadership personnel in 
the  education of mentally  retard ed children, by Sta te and ins titu tions for 
fiscal years  1960-63.

2. Dis tribu tion maps and list s of (a)  awards gran ted under Public  Law S7-276,
the program for tra ining teachers of the deaf, by Sta te and inst itut ion 
for fiscal yea rs 1962 and 1963, and (6) dist ribu tion  map of colleges and 
universi ties  offering programs for tra ining teachers  of the deaf. 1961-62. 
(Pr ior  to enactm ent of Publ ic Law 87-276.)

3. Table showing number of colleges and universit ies reporting at  leas t a mini 
mum sequence of courses in the prep arat ion of teachers  of handicapped 
children for academic year 1961-62 by Sta te and by region.

4. Maps showing comparison of the  colleges and univ ersit ies reporting  at  least
a minimum sequence of courses in the preparation of (a)  teachers  of  men
tally ret ard ed child ren for academic years 1953-54 and 1961-62, and (b) 
teachers  of emotionally disturbed an d/or  socially maladjuste d for academic 
yea rs 1953-54 and 1961-62.

5. Table  of prel iminary estim ates of the number  of special educa tion teachers
needed in 1963 to instruct  each type of handicapped  child  included in S. 1576.

6. Sta tement of some resea rch and demonstra tion needs of the  educa tion of
handicapped children.

7. Lis t of resea rch projects on the educat ion of handicapped children completed
or init iate d under exist ing Office of Education resea rch gra nt programs.
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A tta c h m en t  1

Lis t of awards granted under Public Laic 85-926, fiscal years 1960-68

S ta te
Sec tion  I Se ct ion

II  (S ta te  
ed ucat io n  
ag en cy )

T ota l 
num ber 
of  fellow 

sh ip sIn s ti tu ti o n N um ber

T o ta l U nit ed  S ta te s . 2754$ 392 6674$

A la bam a. 8
74$
4

9?$

8
74$
4

25?$

A la sk a__
A rizo na
A rk an sa s
C al iforn ia Lo s A ng eles  S ta te  Col le ge .............. . ............... 8

8
18?$

4
C olo ra do__________________ _

San  Fra nc is co  S ta te  Col le ge ______________
C ol or ad o S ta te  Col le ge .......... ........................... 10

8
3

11
8

104$
8
94$
6
8
9
9
84$
84$
6
8
8

84$
6
9
8
7
8
6
84$
8?$
9

28?$
12
3

11
23
104$
8

25
6
8
9
9
84$
84$
6
8

29

27
6
9
8
7
8
6

184$
8?$

554$

C o nnec ti cu t________________
D ela w are .

S ou th ern  C onnec ti cu t S ta te  Col le ge ............

F lo ri da
G eo rg ia .. U n iv ers it y  o f G eo rg ia ...................................... .. 15
H aw ai i
Id aho
Il li nois U n iv ers it y  o f I ll in o is ........ ................................. 1541
In d ia n a
Io w a
K an sa s
K en tu c k y
Louis ia na
M  ai ne
M ary la nd
M ass ac huse tt s
M ic h ig a n ______ W ayne S ta te  U n iv ers it y .................................. 17

4
18?$M inn es ot  a

W es te rn  M ic hig an  U n iv ers it y .......................
U n iv ers it y  o f M in n eso ta .............. ...................

M  issi ss ip pi
M  isso ur i
M on ta na
N eb ra sk a
N evada
New ’ H am psh ir e
N ew  Je rs ey __ N ew ar k  S ta te  Col le ge ____________________ 10
N ew  Mex ico
N ew  Y or k N ew  Y or k U n iv ers it y ........ . .  . ................... .. 6

16
18
64$

N o rt h  C ar ol in a

Tea ch er s Co lle ge , C o lu m bia  U n iv e rs it y . . 
Sy ra cu se  TJn iv er si tv
Y es hiv a U n iv ers it y

9
9
9
6
8?$
8

9
9

26?$
6
S?$

42

N o rt h  D ako ta
O hio ............................  . ............
O kl ah om a

Ohio S ta te  U n iv ers it y ......................... ............. 17?$

Orego n . . . . .  .
P en n sy lv an ia ........ ...................

R hode Is la nd

P enn  S ta te  U n iv e rs it y ......................................
U n iv ers it y  o f P it ts b u rg h

18
16

10
44$
7

10
44$
7

South  C ar olina
S outh  D ako ta

Sum mary tabula tions— Graduate fellowship program in the educat ion of the 
mentally  retarded under Public Law 85-926

Number of colleges aud unive rsiti es th at  have applied fo r par tici pat ion
in prog ram________________________________________________ 63

Number of colleges and univ ersi ties  that  have been awarded  gra nts
under sec. 1 of law_________________________________________  30

Number of indiv iduals expected to receive gra nts  thro ugh  the 
graduate fellowship program by end of 1963 (secs. 1 and  2 
combined)_________________________________________________  482

Number  of fellowship gra nts  awarded  under secs. 1 and  2 as of Jun e 
30, 1963__________________________________________________  667%

Number of s timulat ion g ran ts of ,$10,500 each awarded  unde r sec. 1—  13

Tota l amount of Public Law 85-926 funds spent or obligated (as  of 
Jun e 30 of each fiscal yea r) :

Fisca l year 1960________________________________________  $985. 222
Fisca l yea r 1961________________________________________  993. 433
Fisca l yea r 1962________________________________________  997. 000
Fisca l year 1963________________________________________  996, 433

Total__________________________________________________ 3.972,088
21-853—6i 10
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Att ac hm en t 2

Tota l s tudent awards program for  train ing teachers of the deaf, Public Law 87- 
276, academic years 1962-63,1963-64

Number  
of  awards

Alab am a : U ni ve rs ity  of  A la ba m a_________________________________________  12
Ar izo na  : U ni ve rs ity  of A rizo na __________________________________________  24
A rk ansa s:  U ni ve rs ity  of A rk ansa s------------------------------------------------------------- 30
Cal ifor ni a :

U ni ve rs ity  of Sou th er n C al if o rn ia ___________________________________  23
Los  An gel es S ta te  Co llege____________________________________________  22
San Fra nc is co  S ta te  College__________________________________________  22

Co lor ado : Colorad o S ta te  College_________________________________________  20
D is tr ic t of Co lum bia  : G al la ud et  Co llege__________________________________ 68
Ge orgia : Em or y U niv er si ty ______________________________________________  11
Il li n o is :

U ni ve rs ity  of  Il li nois ________________________________________________  18
D el ’au l U ni ver si ty ___________________________________________________  12
M ac M ur ra y Co llege__________________________________________________  6
N or th w es te rn  U niv er si ty ____________________________________________  20

In di an a : Ba ll S ta te  Co llege______________________________________________  35
Iow a : S ta te  U ni ve rs ity  of Iow a 1_________________________________________  10
K an sa s : Uni ve rs ity  of  K ansa s___________________________________________  22
M ass achuse tt s:

Boston  U niv er si ty ___________________________________________________  27
Uni ve rs ity  of  M as sa ch use tt s__________________________________________  9
Sm ith  Co llege________________________________________________________ 27

Mich iga n : W ay ne  S ta te  U ni ver si ty -----------------------------------------------------------  24
Minnesota : U ni ve rs ity  of M in ne so ta ______________________________________  21
M is so uri :

Fo nt bo nn e Co lle ge ------------------------------------------------------------------------------ 14
W as hi ng ton U niv er si ty ______________________________________________  45

Neb rask a : M un ic ipal  U ni ve rs ity  of  O m ah a----------------------------------------------- 12
New H am p sh ir e : U niv er si ty  of New H am psh ir e----------------------------------------  10
New Je rs ey  : Tre nto n S ta te  Co llege-----------------------------------------------------------  12
New M ex ic o: E ast ern  New  Me xic o_______________________________________  16
New  Y o rk :

Tea ch er s College_____________________________________________________ 50
Sy ra cu se  U niv er si ty _________________________________________________  14
( 'a nis iu s C ol le ge 1____________________________________________________ 13
U ni ve rs ity  of  B uff alo 3_______________________________________________  15
New Yo rk U niv er si ty -------------------------------------------------------------------------  20

Nor th  C aro li na: Le no ir Rhy ne  Co llege----------------------------------------------------- 8
Nor th  D ak ot a : Minot S ta te  T ea ch er s Co lleg e *-------------------------------------------  7
O hio :

U ni ve rs ity  of  C in ci nn at i_____________________________________________  16
Kent State University________________________________________  23
Ohio Sta te Un ive rsi ty1---------------------------------------------------------------  8

Oklahoma: Univers ity of Oklahoma__________________________________  8
Ore gon :

Ore gon  Co llege of Educa tion_________________________________________  22
Le wi s & Cla rk  Co llege_______________________________________________  IS

P ennsy lv an ia :
U ni ve rs ity  of P it ts b u rg h _____________________________________________  28
Pen ns yl va nia  S ta te  U ni ve rs ity  1______________________________________  8

So uth Dak ota : A ug us ta na  Co llege________________________________________  16
T en nes se e:

U ni ve rs ity  of Ten ne ss ee _____________________________________________  26
Georg e Pe ab od y C ol le ge 1____________________________________________  10

T exas:  U ni ve rs ity  of T exas______________________________________________  24
U ta h : U ni ve rs ity  of U ta h _______________________________________________  14
W isco ns in : U ni ve rs ity  of W isco ns in______________________________________  22

Tota l award s_________________________________________________ 942
1 No awards , 1962-63.
2 No awards , 1963—64.
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Summary Tabulations

Program for training teachers of the deaf under Public Law 87-276

1962 1963

Num be r of college or u ni ve rs ity  appli ca tio ns  for par tic ipat ion in  th e pr og ra m . Num be r of  app rov ed  p rogr am s............................ ............ . 60
43

446

370
$1,495,238

58
46 

i 496
Num be r of awards  to  p ar tic ipat ing in st itut io ns ________ _______
Num be r of aw ard s uti liz ed  (th is  r ep resents 85 p ercent  u til izat ion of gran ts  availabl e du rin g 1st ye ar  of th e pro gra m ). ...................„
To ta l amou nt  aw ards  to  p ar tic ip at in g prog ram s d ur in g ea ch fiscal  y e a r ..  . $1,490,322

1 Increase In th e n um be r of  awards for 1963-64 was m ade possib le b y  ex tens ion of fun ds  no t u tili zed d ur ing

Additional information on training of teachers o f the deaf [American Annuals of the Deaf, January 1963)

Before 
Pu bl ic  Law 

87-276, 
1961-62 1

After
Pu bl ic  L aw  

87-276, 
1962-63

Tot al  nu m be r of tr aining  cen ters_______________________  . . 32 47N um be r of tra in in g cen ter s r ece ivin g su pp or t from Pu bl ic  L aw  87-276.......... 43Tot al  n um be r of stu de nt s i n trai ni ng_______ ____ ____ ___ _  . 202 470N um be r of stud en ts  in  t ra in in g un de r Pu bl ic  Law  87-276................... 370N um be r o f stud en ts  in  t ra in in g no t s up po rte d by  gran ts- in- aid  p rogram ........ 202 100

1 Pu bl ic  Law  87-276 was en ac ted on Sept.  22,1961. Th e 1st y ea r of act ua l ope ratio n o f grants -in -aid benefit ing  program s o ccurred du rin g the 1962-63 school yea r.
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Attachment 3

Number of colleges and universi ties reporting  at least a minimum sequence of 
courses for  the preparation of teachers of handicapped children during the 
regular academic year 1961-62, by region, tSate , and area of exceptionality

Region and State

Blind
and/o r

part ially
seeing

Deaf
Hard of 
hearing

Speech
impaired

Crip pled
and/or
special
health

pro ble ms

Em otion
ally

disturbed
and/o r
socially
malad
justed

Mental ly
retarded

United S ta te s. .. .............. 14 42 81 192 25 15 84

North Atlanti c....... . ........ 2 8 18 34 8 2 22

Con nec ticu t............................ .. 2 2 2
Delaware ....................................
Dist rict of Colum bia.......... . 1 3
M ain e. ............... ......... ............. 1

1
3 
1
1
9
4

Ma ryland .................. ................ 1
3

1
3Massachuset ts......... . .............. 1 2

1
1

New Ham pshire____________
New Jersey_______ _________ 1

6
5

3
11
8

New York.................................. 1 4 6
1

2
Pennsylvania................. ...........
Rhode Isla nd................... . ........
Vermont....... ........................ .

Great Lakes and Plain s..

Illinois............ . ..........................

7 17 26 61 11 10 30

1 5 5
3

14
4
2
4
8
4
8
1
3
7
2
4

1
1
1
2
5
1

5
4
2
1
5 
4 
2 
1

Ind iana............ ................ . ........
Iowa............................................ 1

1
6
1

Kansas......................... . ............. 2
4
1
1
1

2
3
2
3
1
1
5

Michigan................... ................ 4
1Minn esota................... ...... ........

Missour i......................... ...........
Nebrask a_____________ ____
North D ako ta .. .......... .............
Ohio....... .......................... . ........ 1

1
1

1 3
South Dakot a.................... ........ 1
Wisconsin_________________ 1 3

Sou thea st........................ . 1 7 15 33 3 2 10

Alabama....... ............................. 2 3
2
4
2
3
5
3
2

1
Arkansas.......... . ........................ 1
Flor ida____________________ 2

1
1 1 2

1Georgia...... ................................. 1
Ken tucky_________________
Louis iana......... . ......... ........ ...... 4

1
1

1
1
1

Mississ ippi..... ................ . .........
North Caro lina .............. ........... 2

1
2

South Carolina.......... . ..............
Tennessee......... . ................... . 1 4 5

3
1

1
1

1 2
1Virginia............... .......................

West Virgin ia.............................

West  and Southwest.......
Alaska....... ................... .............

4 10 22 64 3 1 22

Arizona____________ ______ 1
3
1

2
20
4
1
1
2
1
2
5
5

14
3
4

1
8
2

Ca lifornia ............ ..................... 2
1

7
2

2
Colorado.................................. 1
Hawaii........ ................... ...........
Idah o...... ................ ..........
Mo ntana............................ 1
Nevad a...........................
New Mexico.............. 1

2
1
5
2

Oklahoma........... ...... 1 4
Oregon..... ..........................
T ex as .. ..................... 1 3 5

2
1

1
Utah....... . ................
Washington................. 1
Wyoming..................... ........... .

Source: U.S. Office of Education, Branch on Except ional Child ren and  You th. Prel imin ary data from 
1961-62 survey of colleges and univer sities  preparing teachers  of exceptional children.
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Number of students  completing a program in special education during the 
calendar year  1961, by area of exceptionality  1

Area of exceptionality Tota l

Num ber of studen ts complet- Num ber  of stud ents  
completing program 
bu t not completing  

degree

ing program and 
degree

receiving

Bache
lor’s

Master ’s Doctor’s Under
graduate

Graduate

To ta l................................................... 4.950 2,175 1,193 71 309 1,202

Blind  and/or part ially  seeing...................... 101 16 36 6 43
Deaf and/o r hard  of hearing____________
Speech impaired (including combined

343 109 128 5 29 72

speech and  hearing program)________ 2,323 1,471 471 38 158 185
Crip pled  an d/or  special heal th pro ble ms .. 
Emotionally disturbed and socially mal-

174 44 58 1 30 41

ad jus ted __________ ___________ ____ 111 36 27 1 4 43
Me nta lly r eta rde d..................... . ................ 1,898 499 473 26 82 818

1 Studen ts comple ting degrees were included  only for those areas of exceptional ity in which the college 
or universi ty gave a m in im um  sequence of courses in the specialized area during the 1961-62 regular academic 
year or th e 1961 su mmer session.

Source: U.S. Office of Educ ation, Branch on Except ional Children  and Youth . Prel iminary data from 
1961-62 survey of colleges an d universi ties preparing teachers  of except ional children.
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A tta c h m en t 5
Table o f pre liminary  estim ates of the num ber of  special education teachers needed in 1963 to in struc t each type  of handicapped child included in 8.1516

Area of exceptionality
Estim ates 
of preva 

lence (per
cent )1

Estimated  
num ber  of 

pupil s 
(1963)2

Average 
teacher-pu
pil ra tio 3

Estimated 
tota l nu m

ber of teach
ers required

(1963)

Visual im pairmen t:
Bl ind............................................................... 0.033 16,192 

29,441 
36,801

245,340 
1,717,380

490,680 
490,680 
981,360

1,128,564

1-8 2,024 
1,963 
3,680

7,010 
17,174

32,712 
24 534

Partia lly  seeing................ . .......................... ............... .06 1-15Deaf...................... ._............. . ........... .075 1-10Speech and hearing  impairment:
Hard of hearing........................... ........... . .................. .5 1-35Speech im pai red ............................................ 3.5 1-100Othe r physica lly handicapped:
Crip pled............ . ........... . .............................. 1.0 1-15Special health pr ob lems.. .......................... ............... 1.0 1-20Emo tionally  distur bed  or socially maladjust ed.............. 2.0 1-20 49,068

75,238Me nta lly ret ard ed ......... . ............................. . .................. 2.3 1-15

1 E stim ates  of prevalence of children needing special educat ion, by area of exceptiona lity, are based on such sources as the following:
Mind .—Regis tration of the American Printing House for the B lind,  January  1960, plus conservative esti mates of numbers of legally blind children enrolled in private and parochia l schools.Partially seeing.—Estimates of the National  Society for the Prevention of Blindness and Winifred Ha tha wa y’s, “ Edu cation and Hea lth of the Partia lly  Seeing C hild ,” p. 16, 4th editio n, 1959, published by the society, th at  0.2 percent of the school and preschool population have serious visual  losses bu t tha t according to intervie ws an d repl ies to letters of inqu iry  about such children,  abou t % of these are visually handicapped to the exte nt tha t they  used frequen t ins truc tion  (at  least  1 hour per week) from a specially qualified teacher of partia lly  seeing chi ldren . The  es tima ted numb er of “legally blind”  being educa ted as readers of p rin t have  been removed from th is estimate.
Deaf.—Fra mp ton  and Gall, "Special E ducation for the Exceptional,”  vol. I I, 1955, p. 149, and information supplied by Gal laudet  College, Washington , D.C.
Hard of hearing and speech impaired.—1“The Report of the Commissioner of Edu cation in Response to the  Re ques t of the C ommittee  on Appropria tions  of the House of Representativ es for an Office of Education Plan in the  Field of Speech and Hear ing,” Feb. 11, 1958, table 1, p.  8.Crippled.—“Crip pled  Chi ldre n’s Program Stat istica l Highligh ts, 1958,” Stat istic al Series No. 56, U.S. Chi ldren’s Bureau , 1960, p . IV. Ferl stein , Mayer A., “What Teachers Should Know About the Child With Cerebral Pa lsy ,” “Special Educa tion for the Exceptional,” vol. I ll , 1956, p. 101. Mart ens,  Ellse N., “ Needs of Exceptional Chi ldre n,” p. 4, leaflet  No. 74, U.S. Office of Educa tion , 1944.Special health problems.—Thi s category includes a va riety of physica l limita tions , such as epilepsy, cardiac condit ions, or chronic illnesses. The  estim ate of 1 percen t is based on a  compilation of estim ates from such sources as the  National  Epilepsy League.
Seriously socially maladjusted or emotionally disturbed— This  estimate may be a very conservative one. The  rece nt rep ort  of th e California State Dep artm ent  of Education  to the California State Legislature, “The  E mot iona lly Hand icapped Child  and t he School,” Dec. 24, 1959, includes prevalance est imate s ran ging from 4 to 12 percent.
Mentally retarded.—The 2.3 prevalence figure for the mentally  retarded includes children with an IQ of app rox ima tely  68 or below. (It  is, of course, recognized t ha t some other  im por tan t factors besides the  IQ are cons idered in defining men tally retarded children who need special educat ion. The  IQ, however, is the  most gene rally  used single measure.)  Source: Edw ards , Allen L., “ Expe rimental  Design in Psychological R esea rch,” 1950, p. 396. This figure of 2.3 percent needing special education is a v ery conservative one. A discussion of th is estima te of preva lence may  be found in the testimony of the U.S. Commissioner of Educa tion  on S enate bill 395 and S. 1092, publ ished  on pp. 47-49 of “M entally  Retard ed Children—Hearing Before th e Com mit tee on Labor a nd Pub lic Welfare, U.S. Senate, 85th Cong., 1st Sess., on S. 395 and S. 1092,” Apr. 4, 1957.
2 Based on a n estim ated  49,068,000 children  5 to 17 years of age in 1963. Source: “ Illustra tive  Projections of the Population of the Uni ted States, by  Age and  Sex, 1960 to 1980.” U.S. Bureau of the Census, Series P-35, No. 187, November 1958. (A numb er of special education programs enroll some types of exceptional children as young as age 3 and  m any extend to age 21.)
3 Based on an analysis of State laws an d regula tions,  as well as consultation wi th specialists in the various areas  of exceptiona lity. As can be seen in  t he  tab le, the  teacher-pup il ra tio varies from one a rea of exceptionality  to another . In some cases itin eran t teachers, such as speech correctionists, can work ■with a compar atively  large num ber  of pupils. In oth er cases such as the  blind  or  the deaf the  need for full-time ind ividualized  att en tio n is so great th at  on ly a few pupils can be served b y the  special teacher. The teacher- pupil  ratio for th e hard-of-hear ing is based on an average  of both  classroom an d itin erant teaching since some children require ful l-time special classroom in stniction while othe rs require only a  par t-time it inera nt speech and  hearing  teacher.
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Attachment 6

Some Research and Demonstration Needs on th e Education of Handicapped 
Children

The lack of systematic, comprehensive research programs and a continued 
increase in the number of children handicapped in school by one or more seri
ously disabling conditions have created an urgent need for new knowledge in 
this field of education.

Special educational programs for handicapi>ed children in the United States 
date back well over 100 years but relatively little  is known about the full  educa
tional implications of the varying degrees and types of disabling conditions 
found among these children. Many of the special instruct ional methods and 
procedures utilized in their education have not been subjected to research study 
and experimentation.

A Federal gran t program such as tha t authorized under section 302 of tit le II I 
of S. 1576 ($2 million annually for the next 3 years) would make possible the 
systematic identification and exploration of some of the most pressing problems 
and evaluation and testing of findings in the education of children handicapped 
in school by: Mental retardation, emotional disturbance or social malad just
ment, impaired hearing, deafness, impaired speech, blindness or impaired vision, 
and crippling conditions or other health impairments. Demonstration projects 
also are authorized under this title. Such projects based on experimental re
search could be planned to meet the most immediate urgencies in various sec
tions of the country. Field tests and demonstrations particular ly those on 
effective methods of teaching and use of special aids and materials  would hasten 
the application of new knowledge and bring about improvement of quality of 
school programs for handicapped children throughout the Nation.

SOME EXA MPLES OF RESE ARCH  AND DEMO NSTR ATIO NS 

Mentally retarded
The President’s Panel on Mental Retardat ion, among its recommendations, 

pointed to the need for “projects to enrich the learning opportunities of pre
school (nursery and kindergarten) mentally re tarded  children who live in homes 
where opportunities are inadequate.” Under the proposed program research, 
evaluation, and demonstration of educational programs for young mentally re
tarded children could be conducted.
Emotionally disturbed and socially maladjusted

There is a very great need for research and practical  testing of educational 
procedures for children with different types of emotional illness and social mal
adjustment. Much information is needed with respect to the place of education 
and interagency cooperation in the total  program of readjustment of these chil
dren. This is one of the a reas which has been most neglected of these mentioned 
in the proposed legislation.
Children w ith multiple handicaps

Unfortunately a given child may not only be blind or deaf but also emotionally 
disturbed or mentally retarded. A child with cerebral palsy may have defective 
speech and hearing as well as complex learning problems resulting from diffuse 
brain damage. Some children with multiple handicaps a re so disabled t hat  i t is 
difficult to identify the exact nature of their handicaps and to provide suitable 
educational programs for them. Special educators are encountering increasing 
numbers of children with multiple handicaps whose special instruct ional needs 
cannot be met by existing facilities. New knowledge and demonstrations are 
urgently needed if adequate facilities are to be developed for these children.
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Attac hm en t 7
RESEAR CH PROJECTS ON THE  EDUCATION OF HANDIC APPED CHIL

DREN COMPLETED OR INIT IATED UNDER EXIS TING  OFF ICE  OF 
EDUCATION RESEARCH PROGRAMS

Cooperative R ese arc h P rojects in  Spec ial  E ducation

MEN TAL RETARDATION

Ini tia ted  in  fiscal year 1957
014 “Langu age Achievements of Mentally Ret arded Child ren,” Donald D. 

Darrell, Boston University, Boston. Mass.
015 “Refinement of a  Nonverbal  Group Measure of Delinquency Proneness 

Th at Can Be Used With Nonreaders, Slow Learners,  and Mentally 
Retarde d Children,” W. C. Kvarac ous, Boston University, Boston, 
Mass.

018 “A Study of the Str uct ure  of A ttitu des  of P are nts  of Mentally Reta rded  
Children and a Study of Change in Att itude Str uct ure ,” W. M. 
Cruickeh ank, Syracu se University , Syracu se, N.Y.

019 “Qu ant itat ive  a nd Qualitati ve Analyses of Endogenous and Exogenous 
Children in Some Reading  Processes,” R. J. Capobianco, Syracuse 
Unive rsity, Syracuse,  N.Y.

026 “A Comparative Inve stiga tion of the  Lea rning and Adju stme nt of 
Trai nab le Children in Public School Fac ilitie s, Local Segregated 
Facilitie s, and Sta te Resid ential  Centers,” John  R. Peck, University 
of Texas , Austin, Tex.

043 “An Investig ation  of Fac tors  Involved  in the  Educ ation al Placem ent 
of Mental ly Reta rded  Children,” Jean ne tte  C. Stant on and Viola 
Cassidy, Ohio S tate Univers ity, Columbus, Ohio.

055 “The Educa tion of Educable Mental ly Ret arded Children in Sparse ly 
Popul ated Rur al Areas,” Margue rite Thorsell, Kansas Sta te Depar t
ment of Public In struction, Topeka, K ans.

076 “An Inve stiga tion of Discrimination Lear ning  Ability in Mongoloid 
and Normal Children of Comparable Mental  Age,” G. X. Cantor, 
George Peabody College for Teachers, Nashville, Tenn.

078 “Rela tionships Between Arti cula tory  Development  and Development 
of Phone tic Discrimin ation  and Word Synthesis Abilitie s in Young 
Mentally  Ret arded and Normal Children,” C. V. Mange, Syracuse 
University, Syracuse, N.Y.

081 “The Reasoning Methods and Reasoning Ability in Mentally  Retar ded 
Children,” R. J. Capobianco, Syrac use University, Syracuse, N.Y.

082 “A Comparative Study of Some Cha rac teri stic s in Better and Poore r 
Learner s Among Children With  Retarde d Mental Development,” 
L. M. DiCarlo, Syracu se Universi ty, Syracuse, N.Y.

090 "Specialized Educatio nal Methodology With Hyperac tive Mentally  
Retarded Child ren,” W. M. Cruickshank, Syracuse University, Syr a
cuse, N.Y.

091 “A Comparative Study on Some Learn ing Ch aracterist ics in Mentally 
Reta rded  and  Normal Children  of the Same M ental Age—I. Learni ng, 
Recognition, Recall, and Sav ing s; IX. Proa ctive and Ret roac tive In
hibit ion ; XXI. Gene raliza tion; IV Reason ing.” G. O. Johnson. 
Syracu se University, Syracuse, N.Y.

092 “Social Behavior of Mentally Reta rded  Children in Public School and 
Ins titu tion Environments,” R. J. Capobianco, Syrac use University, 
Syracuse,  N.Y.

103 “The Effectiveness of Special Day-Class Tra inin g Prog rams for 
Severely (Trai na ble ) Mentally Retarde d Children,” L. M. Dunn, 
George Peabody College for Teach ers, Nashvi lle, Tenn.

109 “Study of the Effect of Special Day Tra inin g Classes for the Severely 
Retarde d,” L. F. Cain, San Franc isco Sta te College (Califo rnia  
Sta te D epartment of E duc atio n), Sacram ento, Calif.



MENTAL HEALTH 1 5 5

127 “A Comparative  Study of the  Performance of Inte llec tual ly Retarded and Normal Boys on Selected Tasks Involving Learning  and Transfer  of  Learning,” W. M. Cruickshank,  Syracuse Unive rsity, Syracuse, N.Y.
129 ‘‘Study of Screening Procedures  for Special Education  Services to Mentally Retarde d Child ren,” W. R. Bur ria,  Mississippi Sta te Depar tment of Education, Jackson, Miss.
144 “A Comparison of the Educational Outcomes Under  Single and Two-

Track Plans for Educable Mentally  Reta rded  Children.” J. W. Wrigh tstone, New York Sta te Departm ent and Board of Education  of the  City of New York.
145 “Effects of a Comprehensive Opportuni ty Program  on th e Developmentof Educable Menta lly Retarded Child ren,” J. B. Stroud,  L. L. Smith, and Drexel Lange, Iowa Sta te Departm ent of Public Inst ruction , Des Moines, Iowa.
146 “A Comparison of Post-School Adjustment of Regu lar and SpecialClass Retarded Individuals Served in Lincoln and Omaha, Nebr., Public  Schools,” William R. Carrike r, Nebraska Sta te Department of Education, Lincoln, Nebr.
149 “Critique of Resea rch on Psychological and Educational Factors inMental Re tardat ion ,” J. C. Stanley, University of Wisconsin, Madison, Wis.
150 “Conditions  Influencing Insight and Problem Solving Behavior in theMentally  Retard ed,” Kai Jensen , Univers ity of Wisconsin, Madison, Wis.
151 “Percep tion of Symbols in Skill Learn ing by Mentally Reta rded  Children ,” V. E. Herrick, Unive rsity  of Wisconsin, Madison, Wis.152 “Motor Characterist ics of the  Mentally  Retard ed,” R. J. Fran cis andG. L. Rar ick, University of Wisconsin, Madison, Wis.
153 “An Analysis of Learning Efficiency in Ar ithm etic  of Mental ly RetardedChildren in Comparison With  Children of Average and High Intell igence,” II. J. Klausmaier, University of Wisconsin. Madison, Wis.154 “A Study of Emotional Reactions to Learning Situation as Relatedto the Learning Efficiency of Mentally  Reta rded  Children,” T. A. Ringness, University of Wisconsin, Madison, Wis.157 “How Mentally Hand icapped Children Learn Under Classroom Conditions ,” Frances A. Mullen, Illinois Sta te Departm ent of Public  Inst ruction , Springfield, Ill.
159 “Application of Mowrer’s Autist ic Theory to th e Speech H abi lita tion  of  Mentally Retarde d Pupi ls,” M. D. Steer, Pur due  University, Lafay ette, Ind.
162 “How Can Reading Be Taug ht to Educable Adolescents Who Have Not Learned To Read?” Ruth Boyle, New Jers ey Sta te Department of Educat ion, Newark (Teachers College at New ark).
165 “A Study of the  Rela tive  Effectiveness of Different Approaches of Speech Tr ain ing  for Mentally Reta rded  Children ,” Leon L assers and Gordon Low, San Francisco  Sta te College (California  Sta te Depar tment of Ed uca tion), Sacram ento, Calif.
167 “The Effect of Group Tra ining of Four- and Five-Year-Old ChildrenWho Are Mental ly Retarded,” M. H. Feurae.vo, Columbia University, Teachers College, New York, N.Y.
168 “An Eva luation of Educat ion Mentally  Handicapped Children in SpecialClasses and in Regular  Classes .” Thelma C. Thurstone, University of North Carolina, Chapel Hill, N.C.
170 “Terminology and Concepts in Appra ising the  Mental ly Retard ed.” Irving Lorge. Columbia University. Teac hers  College, New York. N.Y.172 “A Comparative Investig ation  of Methods of Test ing Auditory and Visual Acuity of Tra inable  Mental ly Retarded Children .” W. G. Wolfe, University of Texas. Austin. Tex.
176 “Perceptual and Response Abilities of Mentally Retarded Children ,” J. O. Anderson. Southern  Il linois University, Carbondale , Ill.178 “A Study of Social Adequacy and of Social Failure of Mental ly Retarded Youth in Wayne  County, Mich.,” J. J. Lee, T. G. Hegge, and P. H. Voelker, Wayne  State Univers ity, Detroit , Mich.
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184 “A Study of the Communication Problems  and Their  Effect on the
Learning Pot ent ial of the Mental ly Reta rded  Child,” Nancy E. Wood, 
Weste rn Reserve  U nivers ity, Cleveland, Ohio.

185 “Inv estig ation  of Mental  Retardat ion  and  ‘Pseudo-Menta l Re tar da 
tion ’ in Rela tion  to Bilingual and Sub cult ural Fac tors,” W. Abra
ham, Arizona  Sta te Unive rsity, Tempe, Ariz.

192 “A Compa rative Study of ‘Day Class ’ versu s Ins titu tion aliz ed Edu
cable Re tardat es, ” M. C. Reynolds, Unive rsity  of Minnesota , Minne
apolis. Minn.

Initiate d in fiscal ye ar 1958
171 “An E xplo rato ry Study  of Educ ation al, Social, and Emotional  Fact ors 

in the Educ ation  of Ret arded Children in Georgia Public  Schools,” 
Stanle y Ainsworth, Unive rsity of Georgia, Athens, Ga.

175 “A Study of the  Concerns and Rewards of Rea ring  Mentally Retarded 
Children,” E. P. Willenberg,  Cali fornia Sta te Dep artm ent  of Edu
cation, Sacrame nto, Calif.

263 “Perception  of Symbols in Skill Learni ng by Mentally Retarded, Gifted, 
and Normal Children,” V. E. Herrick  and T. L. Ha rri s, Univ ersity of 
Wisconsin, Madison, Wis.

266 “Psychological Chara cterist ics Underlying the  Educability  of the  Men
tally Retarde d Child. I. Concepts For mation  and Transpo sitio n in 
Young Mentally  Reta rded  and Normal Chi ldren,” W. E. Martin  and 
A. H. Blum, Pur due  University, Lafayette, Ind.

358 “Ident ificat ion of Mental ly Reta rded  Children in Wyoming Through  
Objective Statewid e Screening .” Velma Linfo rd, Wyoming Sta te 
Board of Education, Cheyenne, Wyo.

332 “Measurement of E ducabili ty of Severely Mentally Reta rded  Children,” 
H. Newburger and H. Schueman, New York Unive rsity , New York, 
N.Y.

365 “A Study  of the Modification of Pa ren tal  Att itudes  Tow ard and Un
ders tand ing of Mental ly Reta rded  Child ren,” D. B. Ha rris , Univer
sity  of Minnesota , Minneapolis, Minn.

382 “Development of a Pro gram for  Educable Mental ly Ret ard ed Children 
in R ura l Schools,” P. A. Annas,  Maine S tate Depa rtm ent  of E ducat ion, 
Augusta , Maine.

390 “Achievement Motivation in Normal and Menta lly Retard ed High 
School Child ren,” R. deCharms and T. E. Jor dan , Wash ingto n Uni
versity , St. Louis, Mo.

408 “A Pre lim inary Exp lora tion  of Fac tors  Associat ion With  School Ho ld
ing Power for Educable Mentally  Ret arded Adolescents,” C. J. 
Baer,  Division of Public Schools of the Sta te of Missouri, Kansas 
City. Kans.

418 “The Measurement of Sensory  Thresholds  in Excep tiona l Children,” 
Lee Meyerson and J. L. Michael, Univ ersity of Housto n, Houston, Tex.

470 “Stu dies of the  Effects of Systematic  Var iations  of Cer tain Condi- 
ditio ns Rela ted to Learn ing. I. Conditions of Reinforcement,” K. A. 
Blake, Syrac use Univ ersity , Syracuse, N.Y.

Ini tia ted  in fiscal yea r 1959
416 “Study of the  Effect of Special Day Tra ining Classes for  the Severely 

Mental ly Ret arded,” L. F. Cain, San Fran cisco  Sta te College (Ca li
forn ia Sta te Dep artm ent of Educat ion ), Sacram ento, Calif.

513 “A Comparative Study of the  Speech Responses and Social Ages of 
Two Selected Groups of Educa ble Mental Re tardat es, ” M. L. T. Wil
son, Grambling College, Grambling, La.

578 “Responses of Bright, Normal, and Reta rded  Children to Lear ning 
Tas ks,” L. F. Malpas s and Neil A. Carrier , South ern Illinois Uni
vers ity, Carbondale, Ill.
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Ini tia ted  in  fiscal yea r 1960
180 “The Adap tation for Group Classroom Use of Clinica l Techniques for 

Teaching Bra in- Injure d Children,” E. Gil Boyer, Rhode Isla nd Sta te 
Dep artm ent of Education, Providence, R.I.

589 “Study of the Effect of Special Day Tra ining Classes for the Severely 
Mentally  Retarde d,” L. F. Cain, San Fran cisco  Sta te College (Cali 
forn ia Sta te Departm ent o f E duc ation), Sacram ento, Calif.

619 “The Efficacy of Special Class Tra inin g on the Development of Men tally 
Reta rded  Children,” II. Goldstein, Unive rsity  of Illinois, Urbana , Ill.

661 “Principles for Prog raming Lear ning  Mat eria ls in Self -Ins truc tion al 
Devices fo r Mentally Retarde d Child ren,” L. M. S tolurow, University 
of Illinois, Urbana, Ill.

695 “Studies of the Effects of Systematic  Var iatio ns of Cer tain  Conditions 
Rela ted to Learning. II.  Conditions of Prac tice ,” K. A. Blake, Uni
versi ty of Georgia, Athens, Ga.

833 “Induct ive Concept Form atio n in Normal  and Ret arded Subjects,” 
C. B. Elam, Texas C hris tian  Universi ty, Fo rt W orth, Tex.

S62 "Systemat ic Variation  of Cer tain  Conditions Relat ed to Learning in 
the Mental ly Re tard ed : Reinforcement,” L. A. Flieg ler. Syracu se 
University, Syracuse,  N.Y.

922 “A Comparison of Especially Designed Art Activit ies with  Tra ditiona l 
Art Activit ies as Used with  Mentally  Retarded Children and Youth,” 
J. Hebeler, Unive rsity  of M aryland, College Park , Md.

973 "The Effects of Listening Trai ning on the Auditory Thresholds  of 
Mentally  Reta rded  Child ren,” B. B. Schlanger, West Virgin ia Uni
versity , Morgantown, W. Va.

Ini tia ted  in fiscal yea r 1961
859 "Rel ation ship  Between Percep tion and  Lear ning  in the Mental ly Re

tard ed,” G. O. Johnson, Syrac use University, Syracuse,  N.Y.
1182 “The Social Relations of Mentally  Handicapped  Children in Regu lar 

and Special Public School Classes,” Joh n de.Tung, N. G. Harin g, 
Unive rsity of Kansas, Lawrence, Kans.

Ini tia ted  in  fiscal y ear 1962
1267 “Comparis on of Two Autom ated Teachi ng Proc edur es for Reta rded  

Children,” L. F. Malpass, A. S. Gilmore, M. W. Har dy, and C. F. 
Williams, Unive rsity of S outh Flor ida, Tampa, Fla.

1356 “Studies of the Effects of Systematic  Var iations  of Certai n Conditions 
to Learni ng. II I. Task Conditions,” K. A. Blake, Univ ersity of 
Georgia, Athens, Ga.

1394 “The Valid ation  of Selected Measures of Hyp erac tivi ty in Children 
with  School Problem s,” Matthew J. Trippe,  Syrac use University, 
Syracuse,  N.Y.

1440 “Facto rs Influencing Learnin g and Problem  Solving Behavior in the 
Mentally  Retarde d,” Kai Jensen , Unive rsity  of Wisconsin, Madison, 
Wis.

1533 “Success of Young A dult Male Re tardat es, ” John  R. Peck, University  
of Texas , Austin, Tex.

1575 “Stim ulus Synthesis in Normal  and Retarde d Subjects,” C. B. Elam, 
Texas Chr istia n Unive rsity , Fo rt Worth , Tex.

16 07 1 “Efficacy of Speech The rapy  with  Educable Mentally Reta rded  
Children.” M. A. Wirtz and F. B. Wilson, Missouri Sta te De par t
ment of Educati on, Jeffe rson City, Mo.

d-01 4 “A Field Dem onstra tion of the Effects of Autom ated and Nonauto- 
mated Responsive Environm ents on the Inte llec tual  and Social Com
petence of Educab le Mental ly Retarde d Child ren,” Bur ton Bla tt. 
University  of Boston, Boston, Mass.

d-0 41 1 “Demonstra tion : An E ducation al Program for Slow L ear ner s in, grad es 
7 throu gh 12. Pa rt I,” C. V. Matthe ws, P. H. Bowman.' an ti G. T.« 
Wilkins, Illinois Sta te Dep artm ent of Public  Ins truc tion , Spring- 
field, Ill.

1 Pending negotia tion of contr act. &
AUG
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SPE ECH  AN I)  HEA RIN G HAN DIC APP ED  

In itiated  in fiscal year 1958
289 “Verbal Learning Among Children with Reduced Audi tory Acuity,” 

John  H. Gaeth, Wayne Sta te Univers ity, Detro it, Mich.
387 “A Study of Cognitive Development and Performance in Children 

with  Normal and Defective  Hear ing,” Mildred C. Templin, Uni
versi ty of Minnesota,  Minneapolis, Minn.

Ini tia ted  in fiscal year 1959
492 “An Assessment of Behavioral  and Academic Implications of Hearing 

Loss Among School Children,” M. D. Stae r, Theodore I). Hanley, 
George Shaffer, and Frances Patton, Purdue  University, Lafayette, 
Ind.

495 “Motivat ion of Speech and Hearing Handicapped Children,” Bruce M. 
Siegenthaler, Pennsylvania State Unive rsity, Unive rsity Park, Pa.499 "Effects and Interactio ns of Auditory  and Visual Cues Utilized in 
Oral Communica tion,” John W. Keys, University of Oklahoma, 
Norman, Okla.

502 “Educat ion of the Aurally Handicapped: A I’sycholinguis tic Analysis 
of Visual Communica tion,” Edgar L. Lowell, University of Southern  
Califo rnia, Los Angeles, Calif.

649 “Speech Pathology and Audiology Programs in Elementary and Second
ary  Schools: A National Survey of Cur rent Sta tus  and Problems,” 
M. D. Steer, Purdue  University,' Lafayette , Ind.

Init iated in fiscal year  1960
620 “Development and Evaluation of a Speech Improvement Program for 

Kindergarten and Fi rs t Grade Children,” Margaret C. Byrne, Uni
versi ty of Kansas , Lawrence, Kans.

685 “An Exi>erimental Inves tigat ion of the  Effects of Inst itut ionalization 
on the  Psycho-Educational  Development of Children with Impaired 
Hearing,” Stephen P. Quigley, Gallaude t College, Washington, D.C.

818 “The Identif ication  of Kindergarten Children Leas t Likely to Show 
Spontaneous Improvement in Speech Sound Articula tion,” University of Minnesota, Minneapolis, Minn.

Ini tia ted  in fiscal year 1961
907 “A Linguis tic Approach to the Educa tion of Aura lly Handicapped 

Children,” Edg ar L. Lowell and Mary F. Woodward, University of 
Southern California , Los Angeles, Calif.

D69 “Effectiveness of Educa tiona l Audiology on the Language Development 
of Hear ing Handicapped  Children,” Joseph  D. Stew art, Univers ity of Denver, Denver, Colo.

1001 “Verbal and Nonverbal Learn ing in Children, Including Those with 
Hea ring  Losses,” John  II. Gaeth, Wayne Sta te University, Detroit , Mich.

Init iated in  fiscal year 1962
1198 “Speech Inaccurac y in Children as Related to Etiology,” Joseph M. 

Wepman, University of Chicago, Chicago, Ill.
1538 “A Predictive Screening Test for Children with Art icula tory  Speech 

Defects ,” Charles  Van Ripar, Western Michigan Univers ity. Kalamazoo, Mich.
DEA F

Ini tiated in fiscal year  1960
690 “The Role of Non-Verbal Symbols in the Education  of the  Deaf,” Maria Meier, Queens College, Flushing, N.Y.

Ini tia ted  in fiscal year  1962
1383 “New Methods of  Language Development  in Deaf Children,” Howard L. 

Roy and Jerome D. Scheing, Gallaude t College, Washington, D.C.
1633 “Evaluation of High School Mathematics Programmed Texts When 

Used with Deaf Stud ents ,” Ha rry  Bernstein , Gallaudet College, 
Washington, D.C.
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Ini tia ted  in  fiscal year 1958
424 “An Experiment in Teachi ng Topographical Orie ntati on and Spat ial 

Organ ization to Congenitally Blind Child ren,” Ralph  Garry, Boston 
University, Boston, Mass.

Ini tated in fiscal y ear  1960
916 “The Nature and Form ation  of Spatial  Concepts in Congeni tally Blind 

Children Between the Ages of 2 and 5,” Ralph J. Garry, Boston Uni
versity , Boston, Mass.

Ini tia ted  in  fiscal y ear 1961
1005 “Comparative Comprehension by Blind Children of Braille  and Record

ings at  Different Compressions,” Ray H. Bixl er and Carson  Y. Nolan, 
the Unive rsity of Louisville, Louisville. Ky.

In itiate d i n fiscal yea r 1962
1370 “Comprehension of Rapid Speech by th e Blind : Pa rt  II ,” Ray II. Bixler 

and Emerson Foulke, Univ ersity of Louisville, Louisville, Ky.

SOCIALI.Y MALADJUSTED AND EMOTIONALLY DISTURBED (INCLUDING  DELIN QUENT S) 

Ini tia ted  in fiscal yea r 1951
012 “A Sociopsychological Study  of Conform ity and Deviat ion Among 

Adolescents,” Dr. A. J. Reiss, Jr.,  Vand erbil t Universi ty.
120 “A Study of Social Climates in Higli Schools,” Dr. Jam es S. Coleman, 

Joh ns Hopkins University. (St udy was done while Dr. Coleman was 
at  th e University  of Chic ago.)

179 “Sociological and Educ ation al Fac tors  in the Etiology of Juvenile 
Delinquenc y,” Dr. George G. Stern , Syracu se University .

181 "A Sociopsychological Study  of Acts of Vandalism in Schools,” Dr. 
Nat han  Goldman, Syrac use University.

Ini tia ted  in fiscal yea r 1958
201 “Relation ship  of School Exiieriences to Delinquency,” Dr. William W. 

Wattenberg,  Wayne Sta te University.

Ini tia ted  in fiscal y ear 1959
526 “The Sta tus  of Schoolboys and School Leav ers as Fac tors  in their 

Frie ndship  Changes,” Dr. Jackson Toby, Rutg ers University.
566 “The Identi ficatio n, Development, and Utiliz ation  of Hum an Talents ,” 

Dr. John  C. Flana gan.  Unive rsity of Pitts burgh. (A Special Study 
of 15 Year Olds in and Out of School.)

Ini tia ted  in  fiscal yea r 1961
1124 “Eva luat ion of the  Higher Horizons Program for Underprivileg ed 

Child ren,” Dr. J. Wayne Wrigh tston e, Board  of Educa tion of New 
York City, Sta te Dep artm ent of Educa tion, New York.

Ini tia ted  in fiscal yea r 1962
1527 “An Assessment of the All-Day Neighborhood School Prog ram for  

Cul tura lly Deprived  Children,” Dr. Adele Fra nkl in, New York Sta te 
Dep artm ent of Education.

INTELLECTU ALL Y GIFTED
Ini tia ted  in  fiscal yea r 1951

052 “The Effectiveness of a Modified Counseling Proc edure in Promoting  
Lea rning Among Brigh t, Under achiev ing Adolescents,” Sis ter M. 
Vitarbo McCarthy,  Regis College. Weston. Mass.

098 “The Gifted Adolescent in the Classroom,” J. W. Gatze ls and P. W. 
Jacks on, Unive rsity  of Chicago, Chicago, Ill.

099 “Social Adap tatio n of the Highly  Inte lligent Pupi l,” Alvin Zander , 
Unive rsity  of Michigan, Ann A rbor, Mich.
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Ini tia ted  in  fiscal year  1958
208 “Educational Motivation Pa tte rn s of Superior Stud ents  Who Do 

and Who Do Not Achieve in High School,” Pau l H. Bowman, Uni
versi ty of Chicago, Chicago, Ill.

297 “The Identi ficati on and  Classroom Behavior of Elementary-School 
Children Each of Whom is Gifted in at  Leas t One of Five  Different 
Cha ract eris tics ,” Fre der ick B. Davis, Hu nter College, New York,
N.Y.

320 “Identifica tion and Development of Tale nt in Heterogenously  Grouped 
Students in a General  Educa tion Progr am at  the Secondary-School 
Level,” P aul  R. Klohr, Ohio Sta te University, Columbus, Ohio.

423 “Effects of Special Tra inin g on the Achievement and Adju stme nt of 
Gifted  Child ren,” Tom A. Larnke and Nellie D. Hempton, Iowa 
Sta te Depa rtme nt of Public Instr uctio n, Des Moines, Iowa.

Ini tia ted  in fiscal year 1959
392 “The Identif ication  of Gifted  Elem entary  School Childr en with Excep

tional Scientific Talent, ” Frederick  B. Davis and Gerald  S. Lasser, 
Hunter College, New York, N.Y.

458 “A Study  o f Fac tors  Involved  in the Identi ficati on and Encouragemen t 
of Unusual Academic Tale nt Among Underprivileg ed Popu lation,” 
Horace  Mann Bond. Atl anta Univers ity, Atlanta . Ga.

577 “An Evaluatio n of Ability Grouping,” Walter  R. Borg, Utah  Sta te Uni
versity,  Logan, Utah.

608 “The Effectiveness of Homogeneous and Heterogeneous Ability Group
ing in Ninth  G rade Engli sh Classes with Slow, Average, and Super ior 
Students,” Eliza beth M. Drews, Michigan Sta te Univers ity, Ea st 
Lansing, Mich.

614 “Effects of Special Tra inin g on the Achievement and Adju stme nt of 
Gifted  Children,” Nellie D. Hampton, Iowa Sta te Teac hers College, 
Cedar  Fa lls, Iowa.

623 “The Extent to Which Group Counseling Improve s the Academic and 
Personal Adjustment o f Undera chieving Gifted Adolescents ,” Merle 
M. Ohlsen and Fred  C. Proff, University of Illinois, Urbana, III. 

Ini tia ted  in  fiscal year 1960
657A “Facto rs Influencing the  Recruitm ent and Tra inin g of Inte llect ually  

Talen ted Students in Higher Educa tion Prog rams,” Donald L. 
This tlethwa ite, Vanderbilt Un iversity, Nashville, Tenn.

790 “Effects of Motiv ationa l Fac tors  on Perceptual-C ognitive Proficiency 
of Children Who Vary in Intel lectu al Level,” Char les D. Smock, 
Purd ue University, Lafa yette , Ind.

923 “Effects of Special Tra inin g on the Achievement a nd Adjus tment of the 
Gifted Children,” Nellie D. Hampton, Iowa Sta te Teac hers College, 
Cedar Falls,  Iowa.

Ini tia ted  in  fiscal y ear 1961
932 “The Discovery and Guidance  of Superior Students,” John  W. M. Roth-

ney, Universi ty of Wisconsin, Madison, Wis.
933 “Improved School Adju stme nt of Undera chieving Gifted  Fif th Grad 

ers,” Merle M. Ohlsen, Unive rsity  of Illonis, Urban a, Ill.
965 “Pro duct ive Thin king of Gifted Children,” Jam es J. Gallagher, Uni

vers ity of Ill inois, Urban a, Ill.
1097 “Sex Differences in Achievement Motivation of Able H igh School Stu

dents ,” P aul  H. Bowman and Jam es V. Pierce, Univ ersity of Chicago, 
Chicago, Ill.

1203 “Factors of Specific Set (A tte ns ity ) in Lear ning  of Gifted Secondary 
Students,” Doris R. Entwisle, John s Hopkin s University, Baltimore ,
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Ini tia ted  in fiscal year 1962
1283 "Achievement-Related Motivation and Ability Grouping,” John  W. 

Atkinson, Unive rsity of Michigan, Ann Arbor. Mich.
1636 “Tale nt Development Through Students’ Self-Concept Enhancement,” 

Wilbur Brookover, Michigan Sta te University, East Lansing, Mich. 
D-009 “Accelerated and Enriched  Curricu lum Prog rams for Academically Tal 

ented Students (Mathematic s),” A. H. Passow and Miriam L. Gold
berg, Teachers College, Columbia Univers ity. New York. N.Y.

D-010 “A Field Demonstrat ion of the  Effectiveness and Feasibil ity of Ear ly 
Admission to School for Mentally Advanced Children,” Jack W. 
Birch, Univers ity of Pit tsbu rgh, Pittsb urgh, Pa.

MENTA L RETARDATION
Ini tia ted  in fiscal year 1962

1607 Efficacy of Speech Therapy With  Educab le Mentally Reta rded  Children 
G-001 Research Seminar in Mental Retardatio n 

Ini tia ted  in fiscal year 1963
1731 Procedures  for E valu ating the H earing of the Mentally  Re tarde d

SPEECH  AND HEA RING
Ini tia ted  in fiscal year 1963

1983 Audiovisual Test  for Eva lua ting the  Ability To Recognize Phonetic 
Error s

F-010 Research Planning  Conference in Speech/Hearing  for Mentally Re
tard ed Children

DEAF
Initia ted  in fiscal year 1963

1769 Relationship Between Early Manual  Communication and Late r 
Achievement of the D eaf

2207 Verbal and Nonverbal Learning in Children Including Those With 
Hearing  Losses

VISU ALL Y HAN DICA PPED
Ini tia ted  in fiscal year 1963

1650 Construction and Stan dardiza tion  of a Battery of Braille Skill Tests  

SOCIALLY MAL ADJU8TED AND EMOTIONALLY  DISTURBED, INCLUD ING  DEL INQUEN TS 

Ini tia ted  in fiscal year 1962
1635 Mental Abilities of Chi ldren in Different Social and Cul tura l Groups 

Ini tia ted  in fiscal year 1963
1621 Inte rpersona l Atti tudes of Adolescents
1980 Prediction  of School Ad justm ent

INTELLECT UALLY  GIFTED
Ini tia ted  in fiscal year 1962

E-006 Construction of a Theory  of Self -Ac tual izat ion: Development  and 
Utilization  of Talent

F-006  A Conference on Research in the Education of Gifted Children 
Ini tia ted  in  fiscal year 1963

1967 Conformity and Nonconformity as Indicative of Creativity  in Preschool 
Children

1976 Measurement of Social Inte lligence 
HS-041 A High School Social Studies Curriculum for Able Students
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Additional  cooperative research projec ts in special education—Federal funds by fiscal year
M E N T A L  R E T A R D A T IO N

No. Fi sc al  ye ar 
1962

Fis ca l y ea r 
1963

Fis ca l ye ar 
1964

Fis ca l yea r 
1965

Fis ca l yea r 
1966

T ota l

1607........................... . ............. . $5,255 
19,510

$16,365 $16.649 $1,647 $39,916
19,510
65,830

G- 00 1......................... ........... .........
1731........ . ........................ . ........... . 65,830

S P E E C H  A N D  H E A R IN G

1983_______________ _________ $10,3 30
9,7 98F-0 10 _________ _____ ________ $10,330 

9,798

D E A F

1769................................................... $11,103
2207................................................... $26,9 75 $30,655 > $34,297

$11,103
91,927

V IS U A L L Y  H A N D IC A P P E D

1650................................................... $31,7 28

S O C IA L L Y  M A L A D JU S T E D  A N D  E M O T IO N A L L Y  D IS T U R B E D , IN C L U D IN G  
D E L IN Q U E N T S

1621................................................... $13,305 
55,163 $13,305

55,163
19,528

1635..................... .............................
1 9 8 0 .. .. ........................................... $19,528

IN T E L L E C T U A L L Y  G IF T E D

E- 00 6............................................... $12,300 $12 300F-00 6.................... ........................... 9,94 2 9,942
14,090 
99,5 89 

250,000

1967........................... ....................... $14,090
22,98 7
23,790

1976................................................... $30,025 
49,120

$32,281
51,110

$14,296 
> 125,980

H S- 04 1............................................

* In c lu des  f isc al yea r i96 0,1 96 7, an d  1968.
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Projects init iated  under  title VII , parts .4 and It, National Defense Education 

Act, Ju ly 1, 1958-June 30, 1961

Area Tit le, dur atio n, and funds Gran tee and Investigator

Deaf___ ________ The Development and Evaluation of Programed In 
struc tion  in Language for Ch ildren With Audi tory 
Impairm ents .

Jun e 1961-May 1962.
$11,845.

A Surve y of Visual Aid Programs in Resident ial an d 
Day  Schools and Classes for the Deaf in the United 
States.

Jun e 12, 1961, to  Sept. 30, 1962.

Universi ty of Pittsburgh.  
E. Ross Stuckless. 
Jack W. Birch.

Gallaude t College, Washing- 
ton, D.C .

Jerome Schein.
Joh n Kubis.

Gif ted....................

Men tally  retarded

$7,590.
The Identification  and Eva luation  of an Economical 

and Practical Method of Providing  Intel lectual 
Stimulatio n to Gifted Pup ils in Small Secondary 
Schools Through a Televised Instr uct ional Program. 

Ma y 1959-February 1962.
$227,236.

Challenging the Superior  Stu den t by Making the 
Stu dy of Russian Available in the  Elemen tary  
School Curr iculum Via Television.

Ju ly  1959-December 1962.
$105,630.

Programed Teaching Mate rials in Mathematics for 
Superior Students  in Rural High Schools.

Jun e 1960-June 1962.
$57,778.

The Effectiveness of Special Training  with Audio
visuals in Changing Aspirations  of Inte llectually  
Superior Students.

March I961-August 1963.
$116,395.

The Construction and Evaluation of a Self-Instruc
tional Program in Russian.

February 1961-January 1963.
$78,117.

A Comp arative Study of the  Effectiveness of Three  
Techniques of Film Utilization  in Teaching  A Se
lected Group of Educable  Men tally  Retarded 
Children Enrolled  in Publ ic Schools in Louisiana. 

Jun e 1959-August 1960.
$20,551.

The  Effects of M enta l Retarda tion  on Film lea rni ng : 
A Stu dy to Determine Wh at T ypes of Instruct iona l 
Film Experiences are Meaningful to Child ren With  
Men tal Reta rdat ion,  Regula rly Enrolled in Publ ic 
Schools.

April 1960-September 1961.

State Depar tment  of Edu ca
tion , Augusta, Maine. 

Joseph J . Dev itt.

Univers ity of Uta h, Salt 
Lake City, Utah.

Kei th M . Ergor.
Oakley J.  Gordon.

Bucknell University , Lewis- 
burgh, Pa.

Wendell I. Smith .
J. William Moore.

Michigan State University,  
Eas t Lansing, Mich. 

Elizabeth N. Drews.

Ind iana University,  Bloom
ington,  Ind.

Irving J . Saltzman.
Joh n F. Beebe.
Hen ry A. Bern.

Grambling College, Gram- 
bling, La.

Lamore J. Carter. 
Mam ie L. T . Wilson. 
Roy B. Moss.

Universi ty of California, Los 
Angeles, Calif.

John P. Driscoll.

$12,458.
The Deve lopment and Eva luat ion of a Curriculum  

for Educable Men tal Retardates  Utilizing Self- 
Instructional  Devices or “ Teaching Machines.”  

Jun e 1960-May 1963.
$165,924.

Automated Programs for the In struction of Arithmetic 
Concepts  to Mentally  Reta rded  Children.

February 1961-August 1962.
$2,875.
Grand total,  $806,399.

Edw ard R. Johnstone T rain
ing and Research Center,  
Borden town, N.J .

Leonard 8. B lackman. 
Marshall  P. Smith .

Part low State School, T usca
loosa, Ala.

James E. Price.
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Projects initiated under title VII,  parts A and B, National Defense Education 
Act, Sept. 2, 1958-June 30, 1963

Area Title, duration, and funds Contractee/or  grantee and  
investigator

Blind

Deaf.

Programed Learning Mate rials for the Blind________
January-December 1963.

$4,025.
Development and Eva luatio n of Programed Language 

Inst ruct ion for Deaf Children.
June 1961-August 1962.

$11,845.
Development  of a Filmed Program  for Teaching the 

Man ual Alphabet.
June  1962-June 1965.

$47,236.
Inves tigation of Audiovisual  Techniques to Improve 

Paren ts’ Att itud es Toward and  In formation About 
the Educa tion of Deaf Children.

April 1959-March 1963.
$162,993.

Programed Instruction for the Correction of Writte n 
Language in Adolescent Deaf  Students.

June 1962-October 1963.
$18,009.

Steering Comm ittee Conference to Plan a 5-Year 
Elemen tary  and  Secondary Curriculum Using 
Visual Aids in the Educ ation of the  Deaf. 

Feb rua ry-Ma y 1963.
$1,518.

Survey of Visual Aid Programs in Residential and 
Day Schools and Classes for the  Deaf in the  United 
States.

June 1961-September 1962.

Weste rn Michigan Univer
sity , Kalamazoo, Mich. 

George G. Mallinson.
Univers ity of Pit tsburgh, 

Pit tsburg h. Pa.
Jack W. B irch.
E. Ross Stuckless.

Gallaude t College, Wash ing
ton, D.C .

Harry  Bomste in.

John Tracy Clinic, Los 
Angeles, Calif.

Edgar L. Lowell.

Universi ty of Pit tsburgh, 
Pit tsb urg h, Pa.

E. Ross Stuckless.

Ball Sta te Teachers College, 
Muncie, Ind.

Alan W. H uckleberry.

Gallaude t College, Washing
ton, D.C.

Jerom e Schein.
$7,590.

Gifted__________  Challenging  the Superior Studen t by Mak ing the
Study of Russ ian Available in the Elemen tary  
School Curriculum Via Television.

July 1959-March 1963.
$105,630.

Construc tion and  Evaluation of a  Self-Instructional 
Program in Russian.

Feb ruary 1961-July 1963.
$86,872.

Effectiveness of Audiovisuals in Changing the  Aspira
tions of Intel lectually Superior Students.
March 1961-August 1963.

$116,395.
Eva luation  of Method  of Providing Intellectua l 

Stimulation to Gifted Pup ils in Small Secondary 
Schools Through Televised  Instruction.

May  1959-February 1962.
$227,236.

Program ed Teaching Materials in Mathematics  for 
Superior Studen ts in Rur al High Schools.

June 1960-June 1962.
$57,778.

Men tally  reta rde d. Automated Programs for Teaching  Arith metic  Con
cepts to Mental ly Retarded Children.

Feb ruary 1961-August 1962.
$2,875.

Comp arative Stu dy of the  Effectiveness of Three  
Techniques of Film Utilization in Teaching a Se
lected Group  of Educable Mentally Retarded Chil 
dren Enrolled  in Publ ic Schools in Louisiana.

Jun e 1959-August 1960.
$20,551.

Dem onstration  Film on the  Use of Self -Instructional 
Devices in a Curr iculum for Educable  Mental Re
tardates .

Feb ruary 1963-July 1963.
$30,217.

Development  and Evaluat ion of a Curriculum for 
Educable  Mental Reta rdates Utilizing Self-Inst ruc
tional Devices or “Teaching  Mach ines.”

Jun e 1960-May 1963.
$165,924.

Effects of Mental Retardat ion on Film Learning: A 
Stu dy to Determ ine What Types of Instructional  
Film Experiences Are Meaningful to Children With 
Men tal Retardat ion Regula rly Enrolled in Publ ic 
Schools.

April 1960-Scptembcr 1961.
$12,458.

Improvement of Reading for Retarded Readers 
Through Auditory  Tra ining .

June 1963-Deccmber 1965.
$80,460.

University  of Uta h, Salt 
Lake City, Uta h.

Kei th M. Engar.
Oakley J.  Gordon.

Ind iana Univers ity, Bloom
ington, Ind .

Irving J . Saltzmann .
Joh n F. Beebe.
Henry  A. Bern.

Michigan State  Univers ity, 
Ea st Lansing,  Mich. 

Elizabeth M. Drew's.

Depar tme nt of Education, 
State of Maine,  Augusta, 
Maine .

Joseph J. Devit t.

Bucknell Univers ity, Lewis
burg . Pa.

Wendell I . Smith . 
William Moore.

Par tlow  State School, Tus 
caloosa, Ala.

James E. Price.

Grambling  College, Gram 
bling, La.

Lamore J . Carter.
Mamie  L . T . Wilson. 
Roy  B. Moss.

Edw ard R. Johnstone Train 
ing and Research Center, 
Bordentown, N J .

Leonard S. Blackman. 
Marshall Smith .

Edw ard R. Johnstone  Train
ing and  Research Center, 
Bordentown, N.J .

Leonard S. Blackman. 
Marshall P. Smith .

Universi ty of California, 
Los Angeles, Calif.

John  P. Driscoll.

New York Medical College, 
New York, N .Y.

Shirley Feldm ann.
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Mr. J ones. Thank you, sir.
Mr. Roberts. 1 appreciate your  usual fine contribution in your sta te

ment.
I would like to direct one question to I)r. Felix. With respect to 

the provisions of ti tle II I,  having to do with the training teachers of 
mental retarded  and other handicapped children, I wonder, Doctor, 
if you would give us your opinion as to whether or not this is as much 
of a health measure as the provisions under titles I and II , in your 
opinion ?

Dr. F elix. The short answer is “Yes,” it is, in my opinion.
Then to enlarge on this a b it, Mr. Chairman, any of us who trea t 

emotionally disturbed children or treat , deal with, and try to assist 
mentally retarded children know tha t there are two or three different 
avenues of approach.

One is through the use of drugs, tha t is, chemical substances which 
will help to calm them, make them more accessible fo r other  kinds of 
treatment.

Then there is the usual so-called psychotherapy in which you deal 
with the psychological problems of the children. In addition to this, 
since one of the five fundamental , basic needs of a child is to acquire 
knowledge—this is not only the human child; but animal children 
generally—they explore, they acquire knowledge about those things 
essential to living, it is therapeutically important tha t a child have 
the experience of acquiring knowledge within his capacity to learn. 
They must learn. This is how they are able to take care of them
selves as adults.

This need in the child, whether he be a retarded, mentally ill, or a 
healthy child must be met. Therefore, this becomes an important 
therapeutic aspect of the treatment of a child.

It may well be, and in many cases it  is so, tha t the kind of educa
tional endeavor is not the same as in the public school classroom be
cause of the severe illness of the child.

Let me deal for a moment with the mentally ill child, which is an 
area in which I  have had some experience and have done work in past 
years. This was part of the work I did when I was in Colorado before 
I  came with the Federal Government.

Very frequently these children are so ill that, while they need to be 
placed in the environment of a classroom, but, since they are  not able 
to tolerate  th is kind of environment without a great deal of  difficulty 
and disruption , it requires individual one-to-one kind of care and 
treatment.

The teacher may very well, because of the child’s emotional diffi
culty, spend weeks with the child just building up enough confidence 
so that he will relate a picture  of a cat and the lette rs “c-a-t” with the 
sound “cat.” The fact tha t the child finally can see three letters 
“c-a-t” and identify it as a “cat” is really from the s tandpo int of me 
as a psychiatrist, incidental.

The main thing is the psychological, the medical, gain we have made 
by doing this. I have seen many cases where, for instance, the  teacher 
will take the child up on her lap and talk to the child for hours some
times before the child can even begin to endeavor to learn.

These teachers, the kind th at we use with our emotionally disturbed 
children, require a very special kind of tra ining.  They have to have
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a great deal of psychiatric know-how, psychological insight. They have to have pretty specific personality characteristics which will allow them to tolerate some of the things that happen.
It is not unusual a t all for these children to bite, to strike, to kick, to throw things at these teachers. I will never forget we had eight 

of these children for several years under special study at the clinical center, the National Insti tute  of Mental Heal th, in my Institu te. The teacher one day was working with one child on her lap and another 
one of the children who was quite upset with the fact that this second child was not getting  enough attention, picked up a coffee pot and 
turned it upside down over the teacher. This is not considered good procedure in a public school classroom and can even disrupt the class for a few minutes.

This teacher in our situation out there, specially trained for this, dealt with this in a quite calm manner. It  was a little hot and she 
did jump, but she immediately got hold of herself. She called the psychiat rist, reported the incident to see if there was anyth ing special 
that  the psychiatrist need to do, and then went on with her teaching.This is a long way around, Mr. Chairman, to tell you that  from my 
point of view as a physician, the actual 3 hours tha t these children get a t this stage is secondary to the most impor tant objective of this kind of education or tra ining,  which is a therapeutic one.

As a matter of fact, we call it therapeutic training. Some few months ago on a TV station in New York—I have forgotten which 
one it was—they had an hour show, a documentary, of these schools in the city of New York and what they do for these children.

The objective of this part icula r show was to demonstrate tha t in all of the city of New York there were not—I have forgotten the number— 
facilities for more than 500 children because there aren’t enough 
teachers to do it. These teachers then are colleagues and partne rs in the effort to restore mental health to these children.

Have I answered you ?
Mr. Roberts. I think so, Dr. Felix. I would like to ask you also 

about what training  is required in the case of teachers for the deaf and the blind?
Dr. Felix. Mr. Chairman. I am not as knowledgeable in this area as I am with the mentally ill. I do know that there are special skills needed in order to communicate some of the fundamental educational knowledge to the visually handicapped and the deaf.
One common thread  runs through this and also runs through other kinds of rehabilita tion in which you reeducate or educate fo r the first time people to live as nearly completely normal independent lives as 

possible, and tha t is the repeated discouragement and the depression which accompanies disappointment which occur in the lives of such 
people and which can be countered and nullified to a great extent, if not completely, by a properly  psychologically oriented teacher who has had special training in dealing with such problems.

This is equally true of the child, for instance, who has never had 
sight and the child or adolescent who once had sight and has lost it or has it just to the point that he can, oh, see light from dark, but cannot really find his way around unaided.

The psychological aspects of this then, the medical aspects of it, psychiatric aspects, are of extreme importance.
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Mr. N elsen. Mr. Chairman, might I ask a question at this point?
Mr. Roberts. Mr. Xelsen.
Mr. Nelsen. Your discussion goes more to the mentally disturbed 

or mentally ill child than it does to the mentally re tarded, does it not, 
relative to the therapy talked about, the attitude and the attention of 
the teacher?

I)r. F elix. I did address myself more to that , Mr. Nelsen, because 
I have had more experience in th is area. To be frank, I think 1 can 
defend myself better if you want to question me in this area.

Mr. Nelsen. The mentally retarded would be in some degree differ
ent, would it not, than the child you referred to ?

I)r. Felix. Yes, there would be some degree of difference, although 
one must remember that the child, no matter what his intellectual 
level, who is falling behind his companions reacts to this psycholog
ically. We have all seen th is and there can be with rather profound 
emotional manifestations and these have to be dealt with.

Mr. Nelsen. I would like to direct a question to Mr. .Jones. I no
tice on page 9 you refer to making educational provisions for about 
one-third of the Nation’s handicapped children.

In the mental retardation bill, as I understand it, provisions are 
jnade in title II  for research centers and then in title  II I provisions 
are made for educating or training of teachers.

There is nothing in the bill, as I understand it, that will provide 
any community facilities for training, for education.

Is that not true?
Mr. J ones. That is not true, Mr. Nelsen. We only discussed yes

terday, I think, the provisions for the research centers.
Mr. Nelsen. Yes.
Mr. J ones. But the bill also provides for community mental re

tarda tion facilities.
Mr. Xelsen. For  eductaion ?
Mr. J ones. For education, for training, for the actual services re

quired by the mentally retarded. There is special emphasis, Mr. 
Chairman, given to the construction of facilities tha t are affiliated 
with universities, particularly  those tha t have medical centers, so 
that the needs of mentally retarded can receive the attention  of a 
wide variety of medical disciplines as well as disciplines tha t are 
found only in a major university. The objective is that a mental 
retardation  service unit affiliated with a medical center and its parent 
university gives the best opportunity  for bringing to bear the l>est 
of scientific minds on problems of the mentally retarded. They can 
develop new techniques, new pat terns, and can train  oncoming physi
cians and other health personnel in the problems of the mentally 
retarded. Many of them are not exposed to these problems through 
their normal educational program, so that  community-based mental 
retardation facilities will include train ing programs.

Mr. Roberts. Would the gentleman yield at tha t point?
Mr. Nelsen. Yes, I  yield.
Mr. Roberts. Has any consideration been given to the utilization 

of schools for  the deaf and b lind where they nave a hospita l in con
nection with the school ?

Mr. J ones. For utilization of them in respect to training of 
personnel ?



17 2 MENTAL HEALTH

Mr. Roberts. Yes, or possibly to expand their own facilities in 
this field.

Mr. J ones. Yes. I am quite  sure that the local communities and 
local interested groups will develop patterns  of expansion of existing 
services such as a school for the deaf.

Mr. Roberts. Would they be excluded under the language of the 
bill, in your opinion, as written now?

Mr. J ones. Not, as I understand it, if it is a part of a mental re
tardat ion program, related to the problems of the deaf who are 
mentally retarded, but the direction of the program is toward the 
mentally retarded.

Mr. Nei .sen. One of the apparent gaps, as T see it, in the provisions 
dealing with the mentally retarded is a facility for education, for 
training  of the youngsters who are mentally retarded.

In many of our ru ral areas the public school is not equipped to put 
these youngsters among other students who can progress. It is a very 
psychologically difficult barrier  for the youngsters.

In the hearings 1 know of no suggestion made as to just regular 
classroom facilities or how do we proceed to provide the classroom 
the facility in some of these areas.

The bill, I wouldn’t suppose, goes that far, that a classroom facili ty 
would have any matching funds. Does it do that ?

Mr. J ones. The bill. Mr. Nelsen, would make provisions for Fed
eral matching for individual projects as submitted under State plans.

Mr. Nelsen. I see.
Mr. Jones. For developing a comprehensive program.
Mr. Nelsen. Leading up to the next question. I had this idea: 

That under our school reorganization all over the country, country 
schools have been vacated, very good schools. I can think of a number 
of four-room school houses with a heating plant, playground equip
ment, toilet facilities—very good buildings.

I have a letter here from the Minnesota Association of Retarded 
Children, which T ask be insert ed in the record.

Mr. Roberts. Without objection, the letter will be inserted in the 
record.

(The letter referred to follows:)
Minnesota  A ssociation  for R etarded C hild re n, I nc..

Minneapolis, Minn., Ju ly 9,1963.Hon. Ancher Nelsen,
House of Representatives,
Washinyton,  D.C.

Dear Congressman Nelsen : Reading the report of the hearings before the 
Subcommittee of the Committee on In ter sta te and Foreign  Commerce on II.R. 3688, H.R. .3689, and H.R. 2567, I was impressed  with  your comments on page 
83, where you refe rred  to possible use of vacated  good country  schoolhouses for 
programs for  the  menta lly retarded .

In Minnesota, the 1963 legis lative session app ropriated $155,000 to he used 
by the State  to match local funds for day activity  cente rs for the reta rded  not 
able to a ttend  public schools and not needing in stit utional care. There  are  several 
instances of the use of coun try schoolhouses. At Rochester, an excellent country  school is being used for an act ivity cente r for school-age mental ly retarded . An- < othe r example is at  Austin, where  the Association for Reta rded  Children pur
chased an almost new country  school when the  schools in that  dis tric t were 
consolidated. At the present time, the Minneapolis ARC is contem plating  expansion  of the ir day act ivity cen ter for the severely retard ed and are  now rai s
ing funds to purchase the Emmanual Coen Jewish Community Center on the
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nort h  side  of  Minn eapo lis . Th ese a re  se ve ra l ex am pl es  of  th e  us e of ex is ting  
fa ci li ti es  fo r th e men ta lly  r et ar ded .

I do no t kno w if  th e proposed  legi sl at io n ca lli ng  fo r co ns tr uct io n of  fa ci li ties  
fo r th e men ta lly  re ta rd ed  wo uld  mak e an y fu nd s av ai la bl e fo r pu rc has e of ex is t
ing  fa ci li ties . In  ma ny  in stan ce s,  th e ex is ting  fa ci li ti es  may  be  be tt e r th an  new  
ones which  w ou ld be c on st ru ct ed . I t ce rt ai n ly  w ou ld be l es s c os tly .

One of  th e ne ed s whic h I see  a t th e pre se nt tim e is fo r ad d it io nal fu nd s fo r 
da y ac tivity ce nt er s. Th e $155,000 appro pri at ed  by th e S ta te  wi ll no t be ne ar ly  
en ough . Secon dly , th e S ta te  m at ch in g fu nds ca nn ot  be us ed  fo r re n ta l of  fa ci li
tie s. Thi s m oney m us t be o bt ai ne d from  o th er  so urces.

Many co un tie s are  m at ch in g th e S ta te  fu nd s,  th er eb y pr ov id in g a ta x- su pp or te d 
pro gr am  fo r th es e seve re ly  re ta rd ed  no t ab le  to a tt end  pu bl ic  sch ools,  fo r wh ich  
th e ir  pare nts  ar e  pa ying  taxe s.  It  is my  fee lin g th a t th e  sch oo l-a ge  men ta lly  
re ta rd ed , espe ciall y,  sh ou ld  be  p ro vi de d fo r th ro ug h ta x  fu nd s.

I th in k th e Fed er al  Gov ernm en t could  ve ry  we ll he lp  st im ula te  th e dev elop- 
m en t of  se rv ice s to  th e m en ta lly re ta rd ed  th ro ug h use of F ed er al  fu nds—no t 
ne ce ss ar ily on  a co nt in ui ng  ba si s bu t ju s t to ge t th e pr og ra m  st a rt ed  an d to 
dem on st ra te  to  th e S ta te s an d to  th e co un ties  th e be ne fit s which  th es e ch ild re n 
ca n rece ive f ro m p ar ti c ip ati on  in  suc h pr og ra m s.

We ap pre ci at e yo ur  in te re st  in  p ro gr am s fo r th e m en ta lly re ta rd ed .
Cor di al ly  you rs ,

Gerald F . W als h , 
Exe cut ive  Director.

Mr. Nelsen. I was hoping that  there could be some arrangement 
made so we are sure that the acquisition of properties like this would 
be encouraged. It  would seem to me we would make great progress 
by the use of existing facilities rathe r than groping for money to 
build new ones.

Mr. J ones. That  would be quite appropriate , Mr. Nelsen, for par
ticipation in th is program.

Mr. Nelsen. I see.
Mr. Jones. Part C of title I of the bill is specifically directed toward 

grants for construction of facilities for the mentally retarded.
Mr. Nelsen. In this case perhaps the value of the facility  is quite 

great. Would its value be regarded as matching, or would it depend 
entirely on what the cost would be on the acquisition of it ?

Mr. J ones. This program does not provide for the purchase of 
property . It is a construction program for new facilities which are 
directed and designed for the purposes of the program.

Dr. T erry. Mr. Nelsen, may I call your attention to paragraph (b) 
of title IV under section 401, which defines the term “facili ty for 
the mentally retarded’’ ?

It means “A facility especially designed for the diagnosis, trea t
ment, education, training, or custodial care of the mentally retarded, 
including facilities for training specialists, sheltered workshops’’ and 
so forth  and so on, so tha t it is the intention of this legislation, as 
we understand it, to cover all types of facilities which are needed 
for the care and education, management, train ing of the mentally 
retarded.

Mr. Nelsen. Let us suppose that  a facility that does exist at the 
present time does meet the requirement. There would be nothing 
in here that would bar the use or, shall we say, the remodeling of 
such a facility ? I am thinking of the dollars involved to get something 
going.

We could acquire the prope rty perhaps for a dollar and the re
modeling might be something, but is there any language in the bill 
which would bar the use of these facilities?

21-8 52—63-----12
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Mr. J ones. No, sir.
Dr. T erry. Ce rta inl y th ere  is no thing  that wou ld b ar t he use of these faci lities. I am certa in th at  t he legi slat ion would not provide for the purchase  cost of acquir ing  exis tin g facili ties .
I am fra nk ly not  qui te certa in on whether it would allow gran ts to aid  in the  reno vat ion  or  adap tat ion of ex ist ing  fac ilit ies , hut 1 do not believe tha t is covered in  th is  legis latio n.
Mr. J ones. Mr. Nelsen, wi th reg ard to an ex ist ing  fac ili ty  th at  is to be remodeled u nder t he  ter ms  t ha t have  jus t been rea d and  designed fo r pro gra ms  direct ed towa rd the  prob lems of  menta l re tar da tio n, the  cost of rem ode ling  or of  addit ion al con struct ion  would be elig ible  for a m atc hin g grant .
Mr. Nelsen . We shou ld examine th is ve ry close ly.
Mr. J ones. Bu t no t the  pur cha se o f an ex ist ing  faci lit y as such.
Mr. Nelsen. I understand.
Mr. J ones. I  cou ld check thi s, I  th ink , r ig ht  now.
Dr.  T erry. I  have th at  here , Mr. Nelsen.  Par ag ra ph  (e) of tit le  IV  refers f ur th er —

The term  “const ruction” includes construction  of new buildings , expansion, remodeling, and alte rat ion  of exist ing buildings, and initi al equipment for such buildings (including medical transportatio n faci litie s) ; including arch itec ts' fees, bu t exclud ing the  cost of offsite improvements and the cost of the acquisi tion of land.
Mr. Nelsen . I wa nt the  record  to show th at  it is clea r. Abo ut a ye ar  ago, a neighb or lad y came to vis it me. They have  a menta lly ret ard ed  boy and the  public  school does not have the  faci lity fo r the  tra in in g of th is chil d, and  he does not qui te fit in. We have  it litt le fou r-room schoolhouse, with a pla ygrou nd fenced in, water,  hea ting fac ilit ies , and, in genera l, a very,  very  good b uildin g. I t s tands with the  

windows b oarded  up, and it would seem to  me th at  i f McLeod Cou nty  could acquire  thi s th roug h the  reg ular  State  channe ls we would get star ted with some thing. I f  we couldn’t acquire  it, and we ha d to pu t up the  money, we p rob ably wouldn’t get sta rte d,  so I would like  the  reco rd to show th at  th is  does have some pos sib ility. I t has  alr ead y been dem onstrated by th is le tte r from  the  Min nesota  Asso ciat ion fo r Re tar ded Ch ild ren  th at  a s ta rt  ha s been made in th is dire ctio n.
I noticed in the  com par ison  th at  our good chairma n provided yesterd ay  th at  in the  field of research  in men tal re ta rdat ion money is alr eady  bein g sp ent  in  r esearch  act ivi ties now, and  again  ge tting  back to 'the  origin al questions abo ut overl appin g, is it  possible th at  the research  could be done under the  pres ent  arr angeme nts  fo r research  fo r your  10 medical centers , is it the  fee ling th at  it  works out be tte r unde r th is whole pac kag e ?
I am ju st  wonde ring why you need to have  a new research  app roach here  when you alr ead y are  do ing  rese arch under ex ist ing  law.
Mr. J ones. This gets  back t o t he special researc h cen ters  f or  m enta l re ta rdat ion tha t we discussed yesterday.
Mr.  Nelsen. Yes.
Mr. J ones. Mr. Nelsen , the  provisions  of  thi s bill are  only for construc tio n o f research  faci liti es th at  will be spe cia lly designed f or  in te rdisc iplin ary  appro ach to  the  prob lems of  menta l re tardat ion and  of human developmen t t hat  has  a  rela tio nship  to the  p roblems  of m enta l re tardat ion.
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This is a special provision because of the fact tha t no university, or 
very few at least, has, at  the present time, the  resources or even the 
direct interest, as a pa rt of an ongoing educational program, this in ter
disciplinary approach to problems of mental re tardation.

The stimulation of perhaps as many as 10 major mental retardation 
research centers located strategically  about the country at universities 
with medical centers, through the provision of special facilities 
through  matching grants, would provide locations for concentrated 
attention especially on problems of mental retardation.

The research activities that will be carried on in such fac ility would 
be supported under our normal research grants program, so there will 
be no duplication in that sense.

Mr. Nelsen. I see. Thank you very much. No more questions.
Mr. Roberts. The gentleman from Colorado.
Mr. Brotzman. Referr ing to title II I of S. 1576 for a moment, 

obviously the t hrust of this title  is to t rain  teachers for the mentally 
retarded and then I think  th is has been expanded, as I  read the bill, 
to include teachers for the hard  of hearing, deaf, speech impaired, 
visually handicapped, emotionally disturbed or socially maladjusted, 
crippled, or other health impaired children. There is some very 
broad language here.

Take socially maladjusted, for example. Is tha t term defined in 
this bill?

Mr. Jones. The term “socially maladjusted*’ ?
Mr. Brotzman. Yes.
Mr. J ones. I don’t think it is defined as such in the bill. It  is a 

term th at is understood generally in professional fields. It  is a rather 
broad definition of a series of problems that have to do with emotional 
disturbances related to the social environment. It  is a handicapping 
condition in terms of this definition.

Mr. Brotzman. You are telling me tha t the term “socially mal
adjusted” is a term of ar t; is th at correct? It  has specific meaning?

Dr. F elix. I didn’t hear you.
Mr. Brotzman. I asked. Are the two words “socially maladjusted" 

terms of art ?
Dr. F elix. I believe the “socially maladjusted” here means children 

who are sufficiently ill mentally tha t they cannot adjus t in society 
without some special provisions, as opposed to mentally retarded  
children who may adjust very well, although at a level not quite 
equal intellectually with their better endowed brothers and sisters.

Mr. Brotzman. Just to test this, is there a difference between a 
socially maladjusted child and an emotionally disturbed child?

Dr. t^ELix. All socially maladjusted children may not be emotionally 
disturbed, but emotionally disturbed  children are usually socially 
maladjusted so fa r as I know. By this  I  mean there are other  kinds of 
social maladjustments besides tha t which is usually described as “emo
tionally disturbed”, although I am sure tha t if some of my dist in
guished colleagues were here today they would say that the terms 
could be used interchangeably.

Personally. I have thought of certain conditions as being malad
justment, while not being quite in the same category with the emo
tionally disturbed child. Very frequently we speak about a person 
socially decompensating when they become sufficiently ill that  special
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provisions have to be made for them, and I think this is probably 
where this term came from.

Mr. Brotzman. It  strikes me tha t the term ‘‘socially maladjusted*' 
is a broader term than  “emotionally disturbed’* or any of the other 
designations in this bill as I read it.

Mr. J ones. It  is a handicapping condition, Mr. Brotzman, which is 
the reason it is included. I don’t know how to be more specific in 
defining it. Perhaps some of the expert witnesses you will hear a little  
bit later  can define it more specifically for you.

Mr. Brotzman. The point I was going to make, is I think,  as I said 
the outset, the expenditure for this section is supposed to be to train  
people.

Mr. J ones. That is correct.
Mr. Brotzman. Teachers that  can teach others, I would assume, 

how to train mentally handicapped children, mentally retarded, and 
the other specifically set forth  provisions here.

Mr. J ones. That is correct.
Mr. Brotzman. I would assume, however, that  it is not your position 

that this bill is to tra in teachers to take care of every socially malad
justed child in the country. In other words, don’t you intend that it 
should be related to the specific crippling defect?

Mr. J ones. You are quite correct, Mr. Brotzman. I think  if you 
will look at page 34 of S. 1576 you will notice th at the context is— 
“and inserting in lieu thereof, mentally retarded, hard  of hear-

Mr. Brotzman. Are you on page 34?
Dr. Felix. On 36 i f you have the subcommittee p rint. He is read

ing from page 36.
Mr. J ones. My po int is made beginning on line 17, if you have it 

there-----
Mr- Brotzman. Yes.
Dr. F elix. Line 22 on yours.
Mr. J ones. It  says: “mentally retarded, hard  of hearing, deaf, 

speech impaired, visually handicapped, emotionally disturbed or so
cially maladjusted * * *”

The two are grouped together in that context. The implication is 
very strong that it is a handicapping condition due to emotional dis
turbance an d/or socially maladjustment. The two terms are so closely 
interchangeable tha t they are put together rath er than separated bv 
commas. It  is one group and it does re late to a major handicapping 
condition primari ly emotional disturbances.

Mr. Harris. Will the gentleman yield there?
Mr. Brotzman. Yes, sir.
Mr. Harris. Just what do you mean, Mr. Jones, when you talk 

about emotionally disturbed ?
Mr. J ones. I can give you a lay answer, Mr. Chairman. I would 

suggest that Dr. Felix  might like to give you an answer.
Mr. Harris. Dr. Felix, I would be glad to have you comment on 

that.  I assume that what would be recognized as a definition of “emo
tionally disturbed” generally and the application of this proposed 
legislation would be the same.
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I)r . F elix . Mr. Ch air ma n, as I read th is now, I lielieve th at  they 
are  using ‘‘emotio nal ly di stu rbed ’' and  “social ly mala dju ste d as 
syno nymous words as I  see it here.

To  answer  your  ques tion  abo ut the  emotiona lly di stu rb ed : Em o
tiona lly  d isturb ed c hildre n are  con side red by psyc hiat ris ts as ch ild ren  
so menta lly  ill as to be una ble  to ge t a lon g in the  community  wi tho ut 
some assis tance, tre atm en t, or  special facu lti es ; ch ild ren  who become 
so emo tion ally  ill that  they divorce them selves fro m the  rea lit ies  of 
life.  They are  w hat  we call  in a dre am wo rld  m ost of  t he  t ime.

“D isturbed” to the  ps yc hiat ris t does no t mean ju st  vio len t, and 
kicking, and scre aming, bu t it  is an emo tional dis turban ce.  Th e ch il
dren  who would, and  th is is no t too uncommon among  emotio nal ly 
dis turbed  c hildre n, take out t he ir  diff iculties  by, oh, t or tu ring  animals, 
th ings  of th is na tur e, are  emotio nal ly dis turbed  ch ild ren  also, so 
these are  ch ild ren  who are  sufficiently sick psycho log ica lly th at  they 
cannot live  wi tho ut some kind  of spec ial pro vis ion s or  ass istance  in 
the  hom e and in  the  commun ity.

Mr. H arris. I do not wa nt to tak e the  time away fro m the  gentl e
man.

Mr. Brotzman. Ple ase  go ahea d.
Mr. H arris. Is  it  easy, Docto r, to detect  the  diffe rence between an 

emotiona lly dis tur bed chi ld who needs tre atmen t and an emotio nal ly 
dis tur bed child  who ju st  has a na tu ra l tendency to act  t hat  way  ami 
with the  prop er  discip line  som eth ing  can be done about it?

Dr. F elix . To  put  it in pla in old -fashioned words, is i t easy to tell 
the difference  between an emotiona lly sick chi ld and a br at? Yes, 
si r:  it usually  is. A youngster  who needs  a lit tle  bi t more  of  the  
hick ory  stick  and a lit tle  more  firm discip line  at  home  can be dif fer 
entia ted  from the  child who is quite ill—t hat  is, dif fer entia ted  by one 
who is t rai ne d to do it—from the  chi ld who is sufficiently emotio nal ly 
dis tur bed th at  h is b eha vior is ab normal. Of course, one th in g you see 
here not inf req uently is a person who is not  properl y tra ined , a nd  thi s 
can happen in schoolrooms as well as in society in genera l.

They can say, “W hat thi s k id needs is  to lx1 taken  out in the  woodshed 
and  have  a couple of shingles worn out on him and  he will be all 
righ t.” It  could very  well lie, an d in many cases it is so, th at  th is is 
the  worst poss ible th ing you could  do fo r th is  s ick chi ld.

If  the re were time  I could  give  you illus tra tio ns  of  th is in which 
the  ch ild ’s whole  difficulty has developed  as a r esu lt of var ious k ind s o f 
abando nment  in the  home, not necessarily the  p aren ts ha vin g gone off 
and  left  them , but the  emotiona l sit ua tio n much the  same as I was 
try in g to tell Mr. Ben net t about the monkeys  y esterd ay.  Th is is the  
same thing .

To take a chi ld like th is and to lay a st ra p acros s his  backside  does 
no good at all. In  fac t, it makes matt ers  worse,  but th is  can be 
dif ferent iated wit hout too gr ea t difficulty, Mr. Har ri s,  by people 
tra ined  to do it.

Mr. Roberts. Wo uld  the  gen tlem an vie ld ?
Mr. H arris. Mr. Bro tzm an has  the  floor.
Mr. Brotzman. I would like to pursu e th is  more, bu t I will be gla d 

to yi eld.  I would lik e to  get back to t his  po in t when you have finished.
Mr. Roberts. I ju st  have  one br ief question. Is  th is  chi ld you  are
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spe aking about, not a brat , but emotio nal ly dis turbed  child , fr e
quent ly the  prod uct  of  a broken  home, or  paren ts a re not g et tin g along, 
or  too much a lcohol,  or  othe r problem s?

I)r. F elix. Yes, si r;  it  should be remembe red that brok en homes 
can  be brok en wi th both persons liv ing  in the  house. Th ere  are  more  
ways of bre aki ng the home than  just one person being absen t.

Mr. Brotzman. 1 would like to get  back to thi s one clause just for 
a moment, ‘‘emotio nal ly dis turbed  or socia lly ma lad jus ted .” Of  
course , I do underst and th at  the re are  comm as set tin g fo rth  the  ex
terio r limits of that  clause. I also note , tho ugh, that  the  dis jun ctive 
term  ‘‘or” is used.

Is it  yo ur sta tem ent  t hat  you are  ta lk ing about socially ma lad jus ted  
chi ldren who are  such res ult ant from emo tional dis turban ce?

Mr. J ones. Mr. Bro tzm an,  I will underta ke  to rep ly witho ut as 
complete assu rance as one who is a pro fessional  in th is field might 
have, but I can envis ion a situ atio n in which a chi ld grow s up  in a 
home so socially  dep rive d, which  is a term I picked up from sociolo
gis ts and others , th at  the home lacks wha t one expec ts as a normal  
env ironment  for the up br inging  of a chi ld th at  the  you ngste r, when 
he becomes of  school age, does not know how to act ap prop ria te ly  
with oth er people, especially oth er ch ildren .

I t may  be an isolated  child who has had no con tac t with the  ou t
side world, with oth er chi ldren,  or even with othe r adu lts.  Th is is a 
form of social ma lad jus tment which requ ires  spe cial  att en tio n because  
the  child is handicapped.

I t is a hand icap ping  condition which is no t necessarily the  re 
su lt of emotional illness, bu t of a depri va tio n of normal  expe rienc e 
and  op po rtu ni ty  to the point  th at  he is so ma lad jus ted  and ha nd i
capp ed as to require special  att ent ion .

Tha t is my u nd ers tan din g of  th is term.
Air. Brotzman. Are the re teache rs th at  are  pa rti cu larly  skil led in 

hand lin g th is situa tio n, or  is t his  a social worke r ty pe of  person we are  
try in g to tra in  ?

Mr. J ones. No ; th is rela tes  to the  edu cat ional process of how thi s 
chi ld can be educate d normally.  Bu t in the  process the  chi ld has  
to be adjust ed to the  educationa l env iron ment because  his own ex
perience s a re not the  equivalen t of the  childre n with  whom he is asso
ciated.

Th is requ ires  special educatio n of  the tea cher ju st  as  is requi red  for 
the manag ement  of the  emo tionally  ill, of  the  cripp led  chi ld, of the  
ha rd-of-h earin g, of the  blind. There  may be some specia l aspect of 
the  trai ning  that  relate s to thi s pa rti cu la r prob lem, but it is pa rt of 
the  ed ucation al process, not the  adjus tm en t of  social conditions  in the  
home, which would  be more in the  field of  social work.

Mr. Brotzman. Le t's move over to one oth er clause here , I am tr y 
ing to see the limits of the autho riz ation  th at  C ongress  is being  ca lled 
upon to delegate.

The  oth er words here  are  “or othe r healt h-i mp air ed  ch ild ren .”
Th is is in the  sam e sentence. I am now re fe rr in g to the  to p of  page  

37 and begin nin g at line  1 it say s: “* * * socially  ma lad jus ted , cr ip 
pled , or  othe r health-i mp air ed  childre n."

Then there is a paren the tical ph ras e that  ref ers  to all of these  as
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My question is when you say “o ther healt h-i mp air ed  ch ild ren ,” it 
would seem to me that  wi tho ut some definitio n th is cou ld mean any 
kind  of a heal th impairm ent  a chi ld m ight be possessed of.

Mr. .Tones. I f  it  is a hand ica pp ing con dition th at  req uir es in and 
of itself  special  att en tion in the  e ducat ional process .

Mr. Brotzman. Th is language , I would assume, was inse rted  over 
in the  Sen ate.  Is  that  corre ct ?

Mr. J ones. Th at  is co rre ct;  yes,  sir.
Mr. Brotzman. Ju st  a coup le more sho rt ques tions . Since thi s is 

designed to tra in  teachers an d since it is ev ident th at  it wou ld requ ire 
spec ialized tra in ing,  are  the re insti tut ion s of high er  learning  now in 
the  Un ite d State s where they are  speci fical ly qualified to  give  tr ai n
ing  in th ese a reas ?

Mr. J ones. Yes, si r;  and incl ude d in the  m ate ria l which I had  sug
gested to the chairma n would be ava ilab le fo r insert ion  in the  record 
if the  com mit tee chose to do so is a complete lis tin g of  th is kin d of 
ac tiv ity , the  ins titut ion s where the y are  loca ted,  the  na tu re  of pr o
gra m,  and othe r sim ila r inf orma tion.

It  is fu lly  avail able .
To answer  y ou r que stio n; yes, there  are  places th at  are  qualif ied to 

give th is tra in ing.  The y are  inadeq uately  support ed , which form s 
the  basis fo r the  rat ion ale  fo r moving in wi th addit ion al healt h pr o
grams. Th is program  can be made much stronger, it  can produce  
more  teachers, and it can more ade quate ly handle th is majo r health 
problem.

Mr. Brotzman. I f  th ere  ar e m ore teac her s avai lab le in these  specific 
areas to give  the  tra in ing,  how will  the y then fit into the pa tte rn  of 
ac tua lly  educating  these  ch ild ren ? More  specifical ly, will  they go to 
a local school di st rict ; fo r example, in ou r school di str ic ts in Colo 
rad o?  Wi ll they then ins titute  a p rogram  to h ire  th at  tea cher to tra in  
the  hand ica pped children  in th at  area, or wha t is the overall  pla n 
af te r we ha ve developed t his  resource  o f new teachers?

Mr. J ones. The program  as envisioned here would be directed to 
ward increa sing the  sup ply  of  thes e specia lly tra ined  peop le fo r use 
whe rever the  need exis ts in ou r normal com munity  ac tiv ity  in reg ard  
to hand ica pped chi ldren.  Some  would go into regu lar school systems 
th at  had spec ial pro gra ms  fo r hand ica pped  c hildre n. Th is would re 
qui re special trai ni ng  for  these teachers.

Some would go into the  menta l re ta rdat ion centers.  Some would  
go to schools fo r the deaf or the blind. They wou ld be inc orp ora ted  
into the  to tal  str uc ture  of  service to t he  ha nd ica pped childre n throug h 
all of thes e mechanisms.

Mr. Brotzman. One more question.
Wha t is me ant  by the a pp ropr ia tio n fo r “ rese arch  or  de mo ns tra tio n” 

pro jec ts?
Mr. J ones. There  is a  special problem , Mr.  B rot zm an, o f le arning  to 

deal with a h and ica pped c hild  wi th a special con dition.  Th ere  is not 
now fully  ava ilab le techniqu es of  tea ch ing  hand ica pped  child ren .

The  resea rch aspect of the prog ram  would provide  gr an ts  fo r espe 
cia lly skill ed peop le in prop er  research  env ironm ent s to develop  new 
methods of ed ucating  hand ica pped c hildre n, wh eth er the y be p ar tia lly  
blind,  hard-of-h earin g, speech hand ica pped , cr ipp led  chil dren , o r men
ta lly  retard ed.
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It  will be the developmen t of methodology for the  be tte r edu cation 
and training  of these  handicapped ind ividuals . Th at  is the  researc h 
asp ect  of it.

The dem onstra tion asp ect  would be the  s up po rt of  pa rti cu la r ut il i
zat ion  of the  new methods , the new techniques  deve loped from research  
ac tiv ity . Th is new technique  would be d em onstrate d in one situa tio n 
so tha t it could be cop ied in o the r places. Th is the n spr ead s the ut il i
zat ion  of  new knowledge.

It  is comp arab le t o yo ur  analo gy yes terd ay.  It  is to make sure  t ha t 
those that  could benefit from new knowledge have the use of it.

Mr. B rotzman. Th ank you.
Mr. Roberts. Th ank you, Mr. Bro tzm an.
Any fu rthe r ques tions?
Mr. R ogers of F lorid a. Ju st  one or tw o quick ones.
There  are cen ters  now th at  are doing  th is  typ e of  work  that  have 

methodo logy developed ?
Mr. J ones. Yes.
Mr. R ogers of Flor ida. And it would be f rom  these  expe riences t hat 

you would now pu t into  this  pro gra m ?
Mr. J ones. Tha t is qu ite co rrect.
Mr. Rogers of Flor ida, flo w much money  is now going  into  th is 

trai ning  p ro gr am ; the same type that you would c ont inue t o c ar ry  on ?
Mr. J ones. Let  me see. I th ink I can g ive th at  to you  specifical ly.
Mr. R ogers of F lorid a. Several  million dollars?
Mr. J ones. Abo ut a m illion dol lars . A million do lla rs fo r thi s pr o

gram as of the p resent  time.
Mr. Rogers of F lorid a.  $1 mill ion?
Mr. J ones. Yes.
Mr. Rogers o f F lorid a. And th at  t ra ins how many people per  year ?
Mr. J ones. I don’t have  those  figures.  I can sup ply  them for you. 

I will supply the  act ual money and the  numb er of people involved.
Mr. Rogers o f Flor ida.  Th at  will be h elp ful  at the college level, as 

well.
Mr. J ones. Yes.
Mr. Rogers o f Flor ida. How  many are  t rai ne d at the  college levels.
Mr. J ones. Yes.
Mr. Rogers of Flor ida.  Now, are  the re any othe r moneys from 

NTH that  m igh t be go ing  to th is t ra in ing p rog ram  ?
Mr. J ones. The v are  available , likewise.
Mr. R ogers of F lorid a. There  are  some fu nds ?
Mr. J ones. Yes.
Mr.  Rogers of Flor ida. Could you give  us just a general  estimate 

righ t now of  how much money is goin g in to this  pr og ram ?
Mr. J ones. I don’t know. It  could  n ot be a great  deal  b ut  it would 

be some. We will provide that  figu re fo r you.
Mr. Rogers of  Flor ida. Will you let us know ?
Mr. J ones. Yes.
Mr. Rogers of  Flor ida. An d is t her e any  lim ita tio n on the  amount 

of  money th at  can be dire cted out of your  general  fun ds  of X IH  
fo r res earch into  thi s field o r not  ?

Mr. J ones. Yes, bu t I th ink we should make the  dis tinctio n, Mr. 
Rogers.  The X IH  gen era l pro gram effort is rel ate d to the  causes 
an a cures of disease  condi tion s whereas t his  p rogra m con templates the
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methodology of instruction and utilization  of techniques and know
ledge rather than the causes and cures . .

Mr. Rogers of Flor ida. I thought they had some money for tra ining  
grants.

Mr. J ones. They do.
Mr. Rogers of Florida. That  is what I wanted to know.
Mr. J ones. Yes.
Mr. Rogers of Florida. Thank you.
Mr. Roberts. Thank you.
Mr. Harris. I would like to ask, Mr. Chairman, with regard to 

mental retarda tion under the proposal here, are there any funds in 
the fiscal 1964 budget?

Mr. J ones. For which of the programs? For  the research and 
demonstration ?

Mr. Harris. Well, you have mental retarda tion, research centers.
Are there any funds in the 1964 budget for research centers?
Mr. J ones. We contemplate $6 million for the fiscal year ending 

June  30, 1964. eMr. H arris. That is already in the budget, submitted to Congress?
Mr. J ones. Xo. That would come as a supplemental afte r this 

was authorized.
Mr. Harris. It  has not yet been submitted to the Congress ?
Mr. Jones. Xo, sir : not for this.
Mr. Harris. All right.
Is there anything in the budget that has been submitted to Congress 

for university grants for construction of facilities under the mental 
retarda tion program ?

Mr. J ones. Xo, sir.
Mr. H arris. Is there anything in the budget for any of the programs 

in the three titles recommended here ?
Mr. J ones. Xo, sir: except for the program of teachers for the deaf 

which is in the budget as of now. I will have to check that for you, 
Mr. Chairman. I will check that for you.

Mr. H arris. Will you check that  and supply it for the record?
Mr. Jones. Yes, sir.
Mr. Harris. Thank  you.
Mr. Rogers of Florida. May I ask for some informal ion to be 

furnished ?
Mr. Roberts. Surely.
Mr. Rogers of Florida. 1 think it would be wise for us to know if 

the proposed t raining grants under the bill if it is passed and your 
present program as previously improved are in line with the other 
training provisions that  you carry on in different phases or if there  is 
any difference.

Air. J ones. We will provide that  for you, Mr. Rogers.
Mr. Harris. That leads to one other question.
With regard to train ing grants in connection with title II I.  these 

grants would have to be made for this coming school year ?
Mr. Jones. Yes, sir.
Mr. H arris. In other words, if  the grants are not made by Septem

ber, then they could not be effective for this next school year.
Mr. J ones. Xot fully effective, Mr. Chairman. There would be 

school programs where the money for training  would be effectively
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used a t the beginning of a new semester or a new quarter which may be in the middle of a school year.
Mr. Felix. It should be pointed out open hunting season for faculty is during the summer and most of the faculty is committed by fall as far as what they are going to do the next year. So, as far as obtaining faculty for th is is concerned, i f the funds are not available bv the opening of the school year, it would certainly open on a very reduced scale because you could not get the people to teach.Isn ’t tha t correct, Mr. Jones?
Mr. J ones. Yes.
Mr. Harris. This is July. We have a month and a half, and the bill has not been reported out of the committee, and then comes August. I am not going to give a lecture about the season of the year.The bill has got  to make its way through  and, as everybody knows, the legislative wheels are sort of like the mills of the gods; they grind exceedingly slow.
Mr. Jones. That  is quite correct.
Mr. Harris. I see no possible chance for any way to hurry this thing  up. Even with all the expeditious efforts that we made up to August; a supplemental budget would have to be set up. That  requires time. Come October, we probably would still be here; I don’t know. I hope not, but it looks like it.
To my knowledge, we never have any supplemental budgets in the fall. The only one we have ever had, it tied us up and kept us here for a longer period of time, and then got nothing done.So, I am just wondering and trying to find practical ways of approach.
Mr. J ones. Mr. Chairman, we have limited appropriation now for a million dollars in the program for tra ining of teachers of the mentally reta rded, and a million and a half  dollars in the program for tr ain ing of the teachers for the deaf. These programs we hope would be continued.
Mr. Harris. Do these expire this year ?
Mr. J ones. Yes, sir.
Mr. Harris. When ?
Mr. J ones. The only one tha t really expires is the deaf  program on June 30 of this year which is a program for a million and a half dollars.
Mr. IT arris. Which has already expired.
Mr. J ones. Yes, sir.
Mr. Harris. Yes. Well, that would be continued regardless of whether there are continuing resolutions.
Mr. J ones. No, sir.
Dr. Terry. I believe the authorization has expired; it is not a question of separate appropr iation.
Mr. Harris. In other words, if this b ill is not passed, then you don’t have that ?
Dr. Terry. That is correct.
Mr. Jones. Tha t is correct.
The point is, Mr. Chairman-----
Mr. Harris. You do have in the budget that million and a half ?Mr. J ones. Yes, sir. The President’s budget for 1964 made provision for  the 1964 costs of this proposed program.
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Mr. Harris. In th is year's budget ?
Mr. J ones. Yes, sir.
Mr. Chairman, I think there  is now so much interest in this program 

and so much need for it-----
Mr. H arris. I am not arguing about t ha t; I am not asking you for 

a speech on that.
Mr. J ones. Let me finish this point.
There is so much faith by people in this field tha t the Congress will 

provide a program tha t they are planning for it. It  will not be a 
total loss if the program is delayed until fall, although we cannot fully 
utilize the authorization for the year if the program is not approved 
until late, as you well know. You are quite correct in this.

Mr. Harris. Well, there is no need worrying  about closing the  gate 
afte r the horse gets out.

If  you are going to  have a 3-year program, it is necessary to meet 
these needs, but you cannot start it because it cannot be gotten 
through  in time. You ought to consider recognizing the facts and 
plan a program tha t can be effective and do the work that  has to be 
accomplished.

Tha t is all, Mr. Chairman.
Mr. Roberts. Thank you, gentlemen.
(The following information was later received from Mr. Jones:)

Department of Health, Education, and Welfare,
Washington, Jul y 12, 1963.

Hon. Oren Harris,
Chairman, Committee on In ter sta te and Forciyn Commerce, House of Rep resenta

tives, Washington, D. C.
Dear Mr. Chairman : Attach ed is a stat eme nt concerning budget provisions 

rela ting  to tit le II I of S. 1576, which was a ma tter under discussion at  the com
mittee  hea ring  Jul y 11. I hope th at  this memorandum will give you full in
formation  th at  you may need, which I was unable  to provide with  cla rity  during 
the  hearing.

You will note th at  provision has  been made in the budget for  full funding of 
(he program  in fiscal y ear 1964.

Sincerely yours,
Boisfeuili .et .Tones,

Special A ssis tant to the Se cret ary  {Health and  Medical A ffa irs ).
Enclosure.

Table II I—T raining of Teachers of Mentally Retarded and Other 
Handicapped Children

Title  II I of S. 1576 would amend Public Law 85-92 6, approved September 6, 
1958, which auth orizes gra nts  to inst itut ions of higher learning for tra ining 
personnel who can, in turn , tra in  teac hers  of mental ly retard ed children, and 
grants to Sta te educationa l agencies to assi st them in providing tra ining of 
teache rs of menta lly reta rded  child ren and super visor s of such teach ers.

The progra m would be e xtended  to all handic apped  children and gra nts  would 
be expanded to include gra nts  for tra ining teachers  of all handicapjied child ren 
and supervisors  of such teache rs, and for tra ining speech corre ction ists, and 
other speci alists  and resea rch personnel for  work in this area. The pres ent 
limitation of $1 million per yea r would be increas ed to $11,500 ,000 for fiscal 
year  1964.

Public Law 87-27 6, approved September 22. 1961, which auth orized a 2-yea r 
program  of grants-in-a id to accre dited  public and nonprofit ins titu tions of higher 
educat ion for the purpose of encourag ing and fac ilita ting  the tra ining of teac hers  
of the deaf, e xpire d on Ju ne 3 0,19 63.

Title II I of S. 1576 would extend  this progra m for  1 year  at  the authorize d 
level of $1,500,000 for the tra ining of teac hers  of the deaf. Afte r Jun e 30, 1964, 
the amended Public Law 85-9 26 would include provision for persons prep aring
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for employment as teach ers of the deaf in the genera l author ity  to tra in teach ers and superv isors for all handicapped children.
In addi tion to the tra ining provisions, there  is included an authorization of $2 million for grants  to State s, Sta te or local educational agencies, inst itut ions 

of higher learning, and othe r public or nonprofit priv ate educa tiona l or research organ izatio ns for research and demonstra tion projects relatin g to education of handicapped children.
The Preside nt’s budget for 1964 made provision for the  1964 costs of this  proposed program.  An amount of $1 million was budgeted for  the program of expansion of teaching in the education of the mentally reta rded unde r existing legislation, and an amount of $14 million was included in the  1964 budget unde r proposed legislation, consis ting of $1,500,000 for the deaf  program.  $2 million for research  and demonstra tion, and $10,500,000 for expans ion of the mentally  retarded program and fo r other handicapped ch ildren.
Following is a table showing the 5-year costs  of the proposed legisla tion :
Mental Retardation F acilities and Comm unity Mental H ealth Centers 

Construction Act of 1963
Tit le II I.—Training of teachers of mentally retarded and, other handicapped 

children

1964 1965 1966 1967

A p p ro p r ia t io n  req u ir e m e n ts :
P e rso n n e l t r a in in g _______________ __________ i $1 2, 00 0,00 0 $14. 500,01X1 $19. 50 0,00 0 

2 ,0 0 0 .0 ‘:uR e se a rc h  a n d  d e m o n s tr a ti o n  g r a n t s ................ 2 ,0 00 .0 00 2,0 00 ,0 00

A d m in is tr a t iv e  expense s:
P e rs o n n e l c o m n e n s a ti o n _______________ 195.0 00 28 0,00 0 28 0,00 0O th e r ________ 95 ,000 70 ,000 70 ,000

S u b to ta l ............................................................ 29 0,00 0 35 0.00 0 35 0.00 0
T o ta l  a p p ro p r ia ti o n  r e q u i r e m e n ts . . .. 14 .290 .000 16,8.50,0 00 21, 88 0, 00 0

E x p e n d it u re s :
P e rso n n e l t r a in in g .......  .................. 12 ,00 0, (MX) 

2 .0 00 ,0 00
14 ,500 ,000
2,0 00 ,0 00  

35 0.00 0

$1 9,50 0,00 0R e se a rc h  a n d  d e m o n s tra t io n  g r a n t s ..... .......... 2 .0 00 ,0 00
A d m in is tr a t io n  e x p e n s e s .... ............... 267,00 0 31 5,00 0 28 ,0 00

T o ta l  e x p e n d i t u r e s . . . ........................... 2, 26 7, 00 0 14 ,3 45 ,000 16 ,850 ,000 19 ,528 .000
N u m b e r  of  p o s it io n s _____ . . . . 31 31 31 31

31M a n -y e a rs  of  e m p lo y m e n t ................ ........................... 22 31 31

1 D o es  n o t in c lu d e  a n  a m o u n t  of $1,000,0 00 fo r th e  m e n ta ll y  r e ta rd e d  p ro g ra m . T h is  a m o u n t  is  in c lu d e d  in  th e  A p p ro p r ia ti o n  A ct fo r 1964. I t  d oes in c lu d e  $1,50 0,000 for t h e  1-v ea r e x te n s io n  o f t h e  p ro g ra m  f or t r a in in g  te a c h e rs  of th e  d e a f  w h ic h  e x p ir e d  J u n e  30 ,1 963

Mr. Roberts. Th e next  w itness is o ur  colleague from Massachuse tts, 
the  Ho norab le Edw ard P. Boland . Mr. Boland, we will be glad  to 
he ar  you a t th is tim e.

STATEM ENT OF HON. EDWARD P. BOLAND. A REPRESEN TA TIV E IN  
CONGRESS FROM THE STATE OF MASSACHUSETTS

Mr. B oland. Mr. Ch airma n, it is a plea sure  to subm it thi s testim ony  
to y ou r committee  on I I.R . 4622 and H .R.  4623—my two b ills,  identic al 
to the ad min ist ra tio n’s II. R. 3688 and  H.R . 3689, which you in tro
duc ed—to launch a majo r nat ion al effort in beha lf of the  m ent ally ill 
an d ret ard ed . I say “laun ch” to describe  the  pur pose of these two  
bill s, because I feel the  Pre sid ent, him self, chr iste ned  th is nat ional 
effor t when he delivere d his  mov ing and comprehensive message to 
Con gress on Fe br ua ry  5 of thi s year  ou tlinin g the  bre ad th of the  
prog ram  he u ltim ate ly hopes to have enac ted.
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Moreover, lie did not mince his words in telling the Congress and the 
Nation that  the twin problems of the mentally ill and retarded are 
the responsibility of everyone:

The time has come for a bold new approach. New medical, scientific, and 
social tools and insig hts are  now available. A series of comprehensive stud ies 
ini tia ted  by the Congress, the execut ive branch and inte rested privat e groups 
have been completed and all  point in the  same d irection.

Governments at  every level—Federa l, State , and  local—priv ate  foundatio ns 
and individual citizens must all face up to the ir responsibi lities  in thi s area .

It  certainly must be grat ifying for those dedicated few who have 
worked years on these problems to at least have a Presiden t of this 
country who leads them in their efforts, and a Presiden t who is clearly 
sincere and emphatic in his sponsoring of this legislation and in his 
urging of the forwarding of their  entire cause.

It  is only to be deplored tha t these problems did not receive the at 
tention they should have years ago.

Ten years ago, the National Association for Retarded Children is
sued a booklet entitled, ‘‘The Child Nobody Knows.'’ A few years 
ago, the booklet was revised under the title, “Now There Is Hope.” 
Today, this booklet bears a cover with these words on it:  “The Re
tarded  Can Be Helped." The differences among these captions are in
dications of the advances that have been made in the understanding 
and awareness of mental retardation , and of the hope tha t is now 
held out to those parents and friends of the retarded who for so many 
years have experienced the feelings of neglect and helplessness.

The impact of President  Kennedy’s proposed program was height
ened by the fact tha t it was sent to Congress in the form of an his
toric, “first-time” special message on mental illness and mental re
tardation . Never before have these two problem areas been placed 
before the Congress and the American people by way of a special 
Presidential message.

I am sure tha t it was done, in this way, to dramatize the magnitude 
and seriousness of the problem. Mental illness and mental reta rda
tion are among our most critical health problems. They occur more 
frequently, affect more people, require more prolonged treatment, 
cause more suffering by the families afflicted, waste more of our hu
man resources, and constitute more financial drain upon the public 
treasury and personal finances of the individual families than any 
other single condition.

The backbone of the President ’s program is embodied in the two 
bills I want to support today—H.R. 4622 and H.R. 4623. I call these 
bills the backbone because they are the bills tha t really embody the 
“bold new approach”—the idea of having  programs tha t are essen
tially community oriented and administered. Moreover, these are the 
bills tha t if passed will provide for the construction of facilities where 
much of the future work in mental health and mental retardation will 
take place for years to come.

In short, these bills are the foundation—and a good solid founda
tion—upon which future programs can grow.

H.R. 4622 or H.R. 3688 would authorize funds for the construction 
and initial staffing of community mental health centers. Hopefully , 
this type of community based treatment will grow to replace com
pletely the old custodial institut ion of the State, and also draw
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together into one place various facilities for various phases of the 
treatment of a mentally ill person.

Recently, I)r. Robert II. Felix, Director of the National Institute  
of Mental Health, at the National Congress on Mental Illness and Health, had this to say about treatment in a community center and 
the tremendous difference it can make in the pati ent’s progress and readjustment. He said:

All of us who have had experience with  programs of care  and treatm ent  for the mentally ill have had it forceably  brought home to us that  our problems <»f trea tme nt and preven tion will not be solved unti l the  responsibility  and program s are  placed where  they belong—at the community level.
Our pat ient s become ill in communities  and it  is to communi ties that  they must return  when they have recovered. It  is in communi ties that  they must adjus t and it is community life and problems they  meet and deal with  * ♦ * the pat ient  remains close to his family  and friends. He is easily seen and remains in contact , hopeful ly in a therapeuti c rela tionship , with  his family physician.  The orientat ion of the patient,  his family and those treating him is toward retu rn to the community at  the ear liest possible moment consis tent with  good medical princ iples and practice , as is tru e with  any other  illness. * * * Because the faci litie s are  at  home, they will not  appear so myster ious and fear ful.  Those who need them are more likely to avai l themselves  of them earl ier, thereby, hopefully, coming under  treatm ent  at an ear lier stage of illness when the disease  can be shortened and the  loss in time and money can be minimized. Because the faci litie s are  at home, all branches of medicine will become more understanding of mental illness. * * * And, finally because of all these  things,  the stigma will be erased from these illnesses which will fac ilita te  even ear lier trea tment  and program s of prevent ion.
It  would be bard to ignore these words of one of the chief experts on mental health in the Nation.
The community mental health centers bill does not. It would authorize for fiscal 1965 and the 4 succeeding years “such sums as Congress may determine.” These funds would be allotted to the States 

on the basis of population, the extent of the need for facilities, and the financial need of the State. The Federal share would never exceed 75 percent nor would it  ever be allowed to drop below 45 percent.
Title II  would help with the initial staffing of the centers con

structed under title  I. It authorizes for fiscal year 1965 and following “such sums as may be necessary for grants by the Secretary to assist” 
in meeting such staffing costs. These grants may be awarded to a center for only 4 years and 3 months. The Federal share is scaled 
at a decreasing ra te : it cannot exceed 75 percent for the first 15 
months, 60 percent for the next year, 45 percent for the next, and 
30 percent for the final year that Federal funds are available for this purpose.

The bill also includes specific regulations to see that its purposes are safeguarded. The Secretary will prescribe, afte r consultation 
with the Federal Hospita l Council, the kinds of community mental 
health services needed to “provide adequate mental health sendees for persons residing in a State.” Before a State approves an indi
vidual plan for a center, it will ascertain that there are provisions in 
it for persons unable to pay for sendees but who need them unless this requirement is absolutely not financially feasible.

H.R. 4623 is an attempt to legislate intelligently in terms of certain findings of the President’s Panel on Mental Retardation. The two 
biggest findings were: that of the 5.4 million retarded only 0.4 million 
will need continual supervision all thei r life; and that mental re-
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ta rd at io n definite ly has a h ighe r incidence in low income and dep rived 
area s. The implicat ion s o f these two  state ments  are th at , ra th er  th an  
despair ing  ove r re ta rdat ion,  we mu st begin to th ink in terms  of 
dev eloping lim ited  bu t po ten tia lly  pro ductive  capabil itie s and that  
researc h mu st be conduc ted  more  intense ly than  eve r into both the  
med ical  and sociological  causes of re tar da tio n.

Spec ifica lly, II.K.  4623 au tho rizes $6 mil lion  fo r fiscal ye ar  1964, 
$8 million fo r fiscal year 1965, $6 mil lion  fo r each of the next 2 years,  
and $4 mil lion  fo r fiscal ye ar  1968 fo r the  con struct ion  of research  
centers. The money will go to public and  nonprof it insti tut ion s an y
where in the  country  with an acceptable plan. The Feder al sha re 
may  nev er exceed 75 percen t of  the  costs.

Ti tle  II  authorizes “such sums as Congres s may deter mi ne '’ du rin g 
5 fiscal yea rs, begin nin g wi th  fiscal year 1965, fo r the con stru ctio n 
of tre atmen t fac ilit ies . Once  again , the money will be allo cate d to 
the  S ta tes on the  b asis  of popu lat ion , the  e xten t of need  fo r facilit ies , 
and the financia l need of the  Sta te.  The Fe de ral share  ca nnot exceed 
75 percent o f the costs.

The im po rtan t f eat ure  of th is  ti tl e is th at  $5 m illion in t he  fi rst fiscal 
year  and $10 mil lion  in the nex t 4 fiscal years  must go to fac ilit ies  
associated wi th college  or  un ivers ity  hospita ls or  othe r ap prop ria te  
pa rts of  th e college o r univer sity . Th is pro vis ion  w ill keep the tr ea t
ment and research  aspects of the  p roblem in close con tac t a nd also will 
fac ili ta te  trai ni ng  of  more  personnel  in th is special ty.

I t  is ha rd  fo r me to believe th at  there  can be rea lly  jus tifiable rea
sons fo r opp osing these  bills . They are  good bil ls;  and they will,  at 
leas t, st ar t us on the  way to set ing  up a na tio na l prog ram  of which 
we can be pro ud, ra th er  th an  ash amea as we have  been in the  pas t.

I unqual ifiedly  ur ge  thei r pa ssag e th is ye ar.
Mr. Roberts. Are the re any  questions?  I f  not, we th an k you fo r 

your a ppear ance and te stim ony , M r. Bol and .
Mr. Boland. Th an k you, Mr.  Ch airma n.
Mr. Roberts. Mr. Arlie  Adams,  c hie f, St ate De pa rtm en t of  Public 

Welf are . Pe nnsylva nia  De pa rtm en t of He al th , Har risb ur g,  Pa .
The Ch ai r does not want to foreclose anyone from testi fy ing or 

from  ask ing  questions, but  I would like  you to bea r in mind th at  I 
have  e ight  witnesses, m any of  w hom are  from  outside  o f W ash ing ton , 
who hav e schedules to  make to g et back  home. I would apprec iat e an y 
bre vity on the pa rt  of  the  witnesses or ques tions .

STATEMENT OF ARLIE ADAMS. CHIEF. STATE DEPARTMENT OF
PUBLIC WELFARE. PENNSYLVANIA DEPARTMENT OF HEALTH.
HARRISBURG. PA.

Mr. A dams. Th an k you, Mr. Chairma n.
My nam e is Ar lie  Adams. I am sec retary  of we lfa re of  the  Com 

mon wea lth of Pen nsy lvania .
I co nsid er it a pr ivi lege to be here.
I th ink I should say at the  ou tse t the  Departme nt of  Pub lic  W elf are  

in Pennsylva nia  includes the ac tiv itie s devoted  to  th e me nta lly  ill  and  
the  menta lly ret ard ed .

In  line  with  the chair ma n’s suggestion,  I th in k I wou ld say  th at  I 
subscribe to  the s tatement which  was prese nted by the pre vio us speaker .
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I don't think  there is any doubt, as Chairman Har ris has already 
remarked himself, about the need of the program, and I  am not going 
to burden the record.

We are wholeheartedly in favor of the legislation which is now 
being considered. We think there is a grea t need in all the areas 
covered by the legislation.

Mr. Roberts. Mr. Adams, when were you appointed to your present 
position ?

Air. Adams. Appointed in December of 1962 and confirmed in 
Janua ry.

Mr. Roberts. You took office with Governor Scranton ?
Mr. Adams. Yes, sir.
Mr. Roberts. Do you believe tha t there is support for this new a p

proach tha t would be made under S. 1576 and the other House bills 
which have been before the committee?

Mr. Adams. I do, indeed.
Mr. Roberts. Do you believe tha t such a program entered into 

jointly by the States and Federal Government can do a much better 
job than is being done under the present approach of mental health 
and the mentally retarded?

Mr. Adams. 1 do. We have considered this matte r very carefully 
in Pennsylvania. We have agreed that  great progress could be made 
under this program.

Mr. Roberts. ITow much is the S tate of Pennsylvania spending per 
annum in its programs for the mentally retarded and for the mentally
ill?

Mr. Adams. The combined programs would come to about $120 
million a year.

Mr. Roberts. How many State institutions do you have at the 
present tune?

Mr. Adams. Covering both the mentally ill and the mentally re
tarded, there are about 31 at the present time. I say about because 
we are righ t in the process of opening two and I am not positive 
whether that  second one has been opened. The other one was opened 
about a month ago.

Mr. Roberts. Now, are these scat tered over the State or are they 
concentrated in areas of greatest population?

Mr. Adams. They are still scattered over the State.
Mr. Roberts. Now, are you speaking in your capacity as Chief, 

or do you speak for the Governor, also ?
Mr. Adams. The Governor has asked me to appear here. He knows 

that  I  am here and he knows my views and he subscribes to them, sir.
Mr. Roberts. Thank  you very much.
We certainly appreciate your comments, Mr. Adams.
Mr. Nelsen. No questions.
Mr. Robert. Mr. Rogers?
Mr. Rogers of Florida. Just two or three quick ones, Mr. Chairman.
Are most of your facilities custodial in nature or are they more 

of an outpatient clinic type?
Mr. Adams. The overwhelming portion of the State facilities are 

custodial in nature. We have very limited outpat ient facilities in 
this field.
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Mr. Rogers of Florida . How about the new facilities tha t you are 
building?

Mr. Adams. The new facilities go more in the direction of out
patient facilities.

Mr. Rogers of Florida. How many psychiatrists are employed in 
(he State, approximately?

Mr. Adams. They go into the hundreds and, unfortunately , you 
cannot just  take the number because many of these people are on a 
part-t ime basis.

Mr. Rogers of Florida . Do you use private physicians and psychia
trists  in your State  program ?

Mr. Adams. Yes. We find tha t is necessary; otherwise, we could 
not staff the institution.

Mr. R ogers of Florida . Do they have the righ t of bringing in their 
own pr ivate patients into the State facilities?

Mr. Adams. No. We do not permit them to bring their  private 
patients  into the facilities, but if they are on a part-time basis, they 
can bring thei r private patients into their  own offices.

Mr. Rogers of Florida . You pay them directly from State funds?
Mr. Adams. Pay  them just for what they do for the State from 

State funds; yes, sir.
Mr. Rogers of Florida . What is the  hospital population?
Mr. Adams. Are you talking about the mentally retard ed or men

tally ill?
Air. Rogers of Florida. Both.
Air. Adams. About 40,000.
Mr. Rogers of Florida.  How many psychiat rists do you have in 

train ing in your State?
Mr. Adams. Are you talking about in the State  institu tions or 

throughout the State?
Mr. Rogers of Florida . Throughout  your State.
Air. Adams. It  would go into the hundreds because we have a large 

number of  medical schools in the State of Pennsylvania.
Air. Rogers of Florida. Would you let us have those figures, please?
Air. A dams. I would be glad to, sir.
Air. Rogers of F lorida,  llow  many do you anticipate recrui ting for 

your State  program in Pennsylvania ?
Mr. Adams. Well, we are try ing  very hard to induce more and more 

of the medical students to go into the field of psychiatry.
Air. Rogers of Florida.  I just wanted the number tha t you try  to 

get each year.
Air. Adams. Well, as many as we can, because we have such a limited 

success.
Air. Rogers of Florida. What do you pay your psychiatris ts as they 

graduate from school? What would be your star ting  salary?
Mr. Adams. The star ting  salary for a psychiatrist right out of a 

medical school, so to speak, with  some of his in ternship and residency 
completed is about $12,000 a year.

Mr. Rogers of Florida. What is the top salary?
Air. Adams. Well, the commissioner o f mental health gets $25,000 

a year in Pennsylvania and his bureau chiefs are now receiving a little  
more than $21,000 a year.

Air. Rogers of Florida. I was thinking of your practic ing psychia
trists.

21-853 —63----- 13
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Mr. Adams. The superintendents at the institu tions range between 
about $16,000 and $20,000, depending upon thei r responsibilities, and 
I would say that  the active psychiatrists at the institutions below the 
superintendent level are averaging $14,000 and $17,000 per year.

Mr. Rogers of Florida . Do you feel th at your State could partic i
pate in this program as outlined in the provisions of this bill ?

Mr. Adams. Yes; very actively, sir.
Mr. Rogers of Florida . You have sufficient funds to match those 

grants  ?
Mr. Adams. Yes, sir.
Mr. Rogers of Florida. Thank you, Mr. Chairman.
Mr. Roberts. Mr. Brotzman.
Mr. Brotzman. Mr. Adams, title II I  is listed in the training  of 

teachers of mentally retarded  and other handicapped children.
My question : Have you institutions of higher learning in your State 

that are specifically adapted and qualified to give instructions in these 
particular  areas?

Mr. Adams. I believe that  both the University of Pennsylvania 
Medical School and the University of Pittsburgh Medical School, 
which is closely related to our Western Psychiatric Insti tute,  are pre
pared to do this type of teaching.

Mr. Brotzman. You say you believe ?
Mr. Adams. Yes, sir.
Mr. Brotzman. Your testimony is “Yes” ; right ?
Mr. Adams. Ri gh t; yes.
Mr. Brotzman. Jus t to get to the point quickly : An individual, for 

example, giving instruction to the deaf, tha t would not be a psychia
tri st;  you would not have a psychiatrist. Wha t kind of a degree would 
a person have tha t is particularly  qualified in this area to ins truct the 
deaf ?

Mr. Adams. No. I agree with you it would not necessarily have to 
be a psychiatrist. It  could be someone with an M.D. degree, a Ph. 
degree in psychology. There are a number of disciplines that could 
be utilized in giving tha t type of instruction.

Mr. B rotzman. I think tha t there are two problems, the detection 
and the knowledge of the fact th at a child is hard of hearing and then 
probably speech therapy or trainin g; is tha t correct ?

Mr. Adams. Tha t is correct.
Mr. Brotzman. I have no further  questions.
Mr. Roberts. Thank  you very much, Mr. Adams.
Mr. Adams. Thank you, Mr. Chairman.
Mr. Roberts. The next witness will be Dr. John H. Venable, direc

tor of the Georgia Department of Public Health, Atlanta, Ga., ac
companied by the director of the Division of Mental Health.

STATEMENT OF DR. JOHN H. VENABLE, DIRECTOR, STATE OF
GEORGIA DEPARTMENT OF PUBLIC HEA LTH ; ACCOMPANIED BY
DR. ADDISON M. DUVAL, DIRECTOR, DIVISION OF MENTAL
HEALTH

Dr. Venable. Mr. Chairman, I am Dr. Venable, and this is Dr. 
Duval.

We have prepared statements that are very brief, if you would like 
to have us present them.
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Mr. Roberts. You may proceed as you wish.
l)r.  Duval. Mr. Chairman, my name is Addison M. Duval. I am 

a physician, a psychiatrist, and a mental health administrato r. My 
entire professional career has been in public service—first for 30 years 
at St. Elizabeths Hospital in the Department of Health , Education,  
and Welfare,  and then in Missouri, in Virginia, and in Georgia since 
March 1, 1963.

As director of the Division of Mental Health of the  Georgia Depart
ment of Public Health, I am pleased to appear before you in support 
of S. 1576 and to speak specifically to title  II I relating to training 
of teachers of mental ly retarded and other handicapped children.

During the past several years in Georgia, much improvement has 
been made in our program both for the mentally ill and the mentally 
retarded. Our large State hospital at Milledgeville has been trans
formed from a custodial to a treatment hospital and our Gracewood 
School and Hospita l for the mentally retarded  in Augusta ranks 
among the best in the Nation.

Our program for the treatment of indigent mentally disabled c iti
zens in psychiatric units of community hospitals has attracted national 
interest. This experience of treating pa tients early in their  illness and 
in community hospitals near their  homes has been so successful that 
we are even more encouraged in our efforts to develop added mental 
health services, such as day hospitals, night hospitals, outpatient 
clinics, and consultation to local agencies which would then comprise 
our concept of a community mental health center.

We hope eventually to bring all local health services together, in
cluding mental, physical and environmental, into one health program, 
thus reaching our concept of a unified community health center. We 
believe we have a better chance of reaching this goal because Georgia 
is one of the few States in the Nation having all Sta te heal th functions 
located in one department of health with close cooperation with all 
local health services at the county level through  the utilization of 
distr ict health directors.

Even though Georgia has made good progress in improving  mental 
health programs in the past few years, much remains to be accom
plished. To furnish a sound basis for  future improvement, we will in 
the next 2 years plan a long-range mental health program utilizing  
all the knowledge and resources at our command. We will include the 
fields of treatment, rehabili tation, education and train ing, and re
search for mental illness, mental retarda tion, alcoholism, and drug 
addiction.

This blueprint for the future  will include a built-in flexibility for 
adapta tion, change, or altered direction as dictated by advancing 
knowledge, available manpower or financial capability.

By the time our comprehensive program plan is completed we will 
also have completed our new State-owned Georgia Mental Health  In 
stitute  now under construction in Atlanta. This facility—provided at 
a cost of $12 million—will add an important dimension in research and 
education to Georgia's efforts to combat mental d isability and to pro
mote better mental health fo r all citizens of the State.

In our expanding efforts to reach our goals in mental health,  we 
look forward hopefully to the enactment by the Congress of S. 1576. 
This proposal, if brought to fru ition, would give Georgia some much
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needed financial support and without doubt would enable us to move 
forward more quickly and expeditiously than would be possible other
wise.

In  this general context, Mr. Chairman, I  would like to speak specifi
cally to title  II I relating to the train ing of teachers of mentally 
retarded  and other handicapped children.

In Georgia we have improved our one hospital and school for 
the mentally retarded  and plans are now proceeding for building a 
second institution which will help us expand our services and thus re
duce our present waiting list of children to be admitted. This waiting 
list now is over 1,300 children.

We believe there will always be some mentally retarded  children 
who will have to be cared for in institutions. We also believe many 
children now in institutions need not have been admitted if we could 
have developed helping services to these children and their  families 
in the ir own community. Such help should include special education 
and training  provided by specially trained teachers.

In  Georgia, there is a unity of concept and a fine spirit  of cooper
ation between the department of eduation (including vocational reha
bilitation) and the department of health as to the needs of these handi
capped children. We agree that each handicapped child is entitled  to 
the State’s best efforts to assist him in the development of his limited 
mental and physical capacities to their  highest potential.

At present we are rapidly expanding our educational efforts for 
these chi ldren both at the institutional and at the community level 
as our capabilities permit. However, we are seriously handicapped 
by the lack of teachers who have the special knowledge, skills, and 
experience to do this special job. In this very necessary endeavor to 
provide assistance to these menta lly retarded  or otherwise health im
paired children so tha t they may become wholly or part ially  self- 
supporting and better integrated individuals, it would seem logical 
tha t the Federal  Government should also assist the States financially 
in its solution. This is, of course, but one facet in a b roader program 
(1) to treat what can be treated while preventing  extended disability 
therefrom, (2) to prevent the development of mental disability in the 
first place, and (3) to promote good mental health through maximum 
development of personal capabilities and resources.

However, it is an important and necessary facet which might be 
overlooked in our enthusiasm about the newer and possibly more 
exciting developments in the areas of therapy and prevention of dis
ease and disability. For this reason, I hope you will not overlook 
the importance of titl e I I I  as it does very seriously affect our total 
mental health efforts.

Thank you, Mr. Chairman, for your patience  and for your cour
tesy. We believe th at Georgia will develop a very fine mental health 
program in the years ahead. Your help and assistance to us in these 
efforts are deeply appreciated.

Mr. Roberts. Thank you verv much, Doctor.
I believe you said you had been in this field for a period of about 

31 years, first at  St. Elizabeths and then in Missouri and Virginia.
Dr. Duval. Now Georgia.
Mr. Roberts. So you have a very fine understanding of this prob

lem.
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Is  it  yo ur  f eel ing  t ha t tea ch ing  o f h andic apped ch ild ren  a nd  excep
tional child ren  and  distu rbed  and menta lly  re ta rded  is as much a 
mat ter of using therap y as it is and the  tr ai ni ng  should  be guided  
alo ng  those l ines as  much as  in th e ed uca tion al field '

Dr . D uval. Yes, sir .
Mr. Roberts. In  othe r words, would you say th at  it is as much of 

the  health prob lem or more so th an  it is the  e ducat ional problem  '?
Dr . D uval. I th ink it is both , sir.  I don’t know w hethe r you could 

rea lly  say th at  one is more im po rta nt  th an  the oth er.  I th in k both 
are necessary’ and t hat  th is  sh ould be expressed th roug h a combination 
of work, both at the  th erap y level and  at  the  edu cat ion al level with 
these c hild ren .

Mr.  Roberts. H ow many ch ild ren  do we hav e in th is  country  of 
our s, abo ut how m any , do you know, do you hav e any  figu res t ha t come 
to your  mind— about how many menta lly  re ta rded  ch ild ren  do we 
have ?

Dr . V enable. Mr. Ch air ma n, I relate  to  th is in my sta tem ent . Pe r
haps  you would  like for m e to mak e mine and t hen question both  of  us.

Mr. Roberts. Tha t wi ll be fine. Go ahe ad.
Dr . Venable. My nam e is Jo hn  II . Venable , an d I am dir ector  of 

the Geor gia  De pa rtm en t of P ublic  Hea lth .
I hold degrees  in medicine and public health and am a dip lom ate  

of  the  Am eric an Board  of  Pr eventiv e Medicine.
A ft er  ear ly experience  in medical edu cat ion , I have  served as local 

healt h officer in  Georg ia, in var iou s cap aci ties  in the  St ate healt h de
pa rtm en t, and since Ja nu ar y 1,1960,  have been di recto r o f the de pa rt 
men t.

As Dr . Du val  has tol d you, the gen era l content,  philosop hy, and  
objectives of S. 1576 are in complete accord wi th the th inki ng  and  
plan ning  th at  has been and is being done  in Geo rgia . Wh ile the  
majo r pa rt  of ou r res ponsibi lity  relate s to othe r tit les of  S. 1576 tha n 
tit le  I I I , we are  also serious ly conc erned abo ut need s which will be 
met by enac tment  of  this t itle.

Th ere  has deve loped in Georg ia an idea l re la tio nship  between the  
Georg ia De pa rtm en t of Pu bl ic  He al th , the special edu cat ion  and  
reh ab ili tat ion div isions of the  St ate de pa rtm en t of  edu cat ion , and 
the re is developing the  same so rt of rel ati on sh ip wi th the  new (J uly  1, 
1963) division of  ch ild ren  a nd  youth of  ou r d ep ar tm en t o f fam ily  and  
child ren  services (fo rm er ly the  welfare de pa rtm en t) inasmuch  as I 
serve ex officio as a board  mem ber of  th is division.

The to tal  emphasis in Georg ia is swing ing , as it  should , from case
find ing, dom icil iary, and medical care to trai ni ng , edu cat ion , and 
reha bi litat ion  of  handic apped c hildre n and  adu lts  wh eth er th at  h an di 
cap be physical , menta l, or menta l ret arda tio n.

As we pro jec t ou r prog rams as desc ribed by Dr . Duval , over the  
next 5 years, we see th e acu te need of not only  emp loy ing  m ore tra ined  
teac hers  for the  menta lly  re ta rded  and  the ch ild ren  who are  me nta lly  
ill and  under our care bu t almost a gr ea te r need  fo r im prov ing  
throug h sho rt courses an d speciali zed work the  com petencie s of  the  
teache rs alr ead y employed. Unless th is  is done, we will  ten d more  
towa rd the wareh ous ing  of such ind ivi duals  th an  towa rd  th ei r reha 
bi litati on .

The division  of spec ial edu cat ion  in ou r State de pa rtm en t of  edu
cat ion  is now su pp or tin g th roug h local school systems 500 teac hers in
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special  education class rooms attended  by 12,343 chi ldren.  I un de r
sta nd  in the fiscal year just begun they have fund s fo r the  addit ion  
of  75 add itional  teache rs bu t the 12,000 children  now receiv ing  such 
att en tio n form  only  sli gh tly  more than  10 perce nt of  the  est imated 
num ber  in Georgia  who need  such att en tio n.

The unmet needs of the  rem ain ing  91,000 are  of  trem end ous con
cern.  The rec rui tment  situa tion is such th at  o f the  tot als  a lre ady em
ployed man y are  only  min imu mly  qua lified and req uir e op po rtu ni ty  
fo r upg rading  the ir competencies.

It  might  be well to point out  to you here (h at  the coopera tion  be
tween health and  education exte nds to the  local level where some 
member of the  local health de pa rtm en t serves in an adv isory cap aci ty 
to the school system op erat ing one of thes e special ized  classrooms. 
W ith  the deve lopm ent of  more  com preh ensive com munity  healt h 
centers  as described  by Dr.  Duval, th is re lat ionship  between healt h 
and  education at  the  local level will be even more effective.

I have  alread y pointed out that Georg ia's  incr ement  has  alr ead y 
financed for thi s fiscal year an addit ion al 75 teachers. If  fun ds  are  
ap prop ria ted as tit le  I I I  proposes , T est imate  th at  Ge org ia’s sha re 
of these t ra in ing fun ds  wou ld provide a pp roximate ly th is numb er each 
year fo r the next  3 ye ars  so th at  f rom  o ur  St ate alone T w ould  c ons ider  
the  proposed amoun ts only  b are ly adequa te inasmuch as we hope and  
expect to  accelerate our  ra te o f increase.

Fu rth ermo re , the re are thr ee  univer sit ies  in Georg ia which pro vid e 
teache r-t ra ini ng  pro gra ms  fo r the a rea of exce ptio nal  c hildre n. W ith
out going into de tai ls, I will sim ply  say the  cap aci ties  of  these 3 
universities within the St ate are  more th an  ade qua te to grad ua te  
annually num bers  in excess of 75. Vacancies in these pro gra ms  now 
exis t and  as the  program s expand as alr eady  pla nned  there will  be, 
of course, additio nal vacancies.

In  su mm arizing, Mr.  C ongressman , le t me say the re is a cry ing  need 
in ou r St ate for tra in in g teache rs ade quate ly in adequa te num bers  
which can be obtained only  with  add itio nal Fe de ral  assis tance, th at  
every ind ica tion  is t ha t Georg ia will have  the  fund s and the  adminis 
tra tiv e requirements fo r e mp loy ing  more teache rs than  can be tra ined  
with pre sen tly  p ropo sed Federal  au tho rization  and, final ly, that  un til  
the  State s of thi s N ation can move s tro ng ly tow ard  trai ni ng  and  edu
cation of menta lly  hand ica pped  chi ldren,  we will not be meetin g our 
responsibil ity .

Th an k you very m uch.
Tf T m ay, T have a b rie f sta tem ent from  o ur Go ver nor who could not 

be here  tod ay because of  othe r commitm ents , th at  he has  sign ed and  
au tho riz ed  me to read, if  you would  like  to he ar  it. Mr. Chairma n.

Mr.  R oberts. We would be gl ad to have it .
Dr . Venable (re ad ing ) :

State of Georgia.
Executive Department.

Atlanta, Ju ly 10,1063.
Hon.  Kenneth A. Roberts,
Chairman. Subcommittee on Health and Safety , Committee on Inters tate and 

and Foreiyn Commerce, House of Representatives, Washinyton, D.C.
Dear Congressman Roberts : I am sorry th at  pressure of othe r business pre 

vents my appe arance before your  subcommittee today but  I am happy  to make 
this sta tement which I hope you will perm it Dr. Venable to presen t for  me to the 
committee.
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As Dr. Duval and Dr. Venable have indicated to you there is a gre at need in 
Georgia for the improvement of care  for  the  mentally  handicapped child al
though Georgia has  made gre at progress in this direc tion in the  las t few years.

It  is essen tial th at  any fu rth er  development of our program emphasize more 
and  more the training , education and rehabi lita tion  aspec ts of our program in 
orde r to bring these  handicapped child ren to the optimum level of hea lth and 
productivity .

Data have  been pre sented  to you indicatin g the gap which exis ts between what 
we are  doing and what we want to do. You have ben told how effectively we 
might  make use of add itional tra ined personnel in the  education of our handi
capped.

I wish to say to you as Governor that  this  adm inistra tion is enth usia stically  
behind the developments th at  are  occurring in Georgia and that  it  w ill support 
to the greatest extent  possible the abil ities of its several departm ents  to utilize  
trai ned  people in larger  and larger  numbers. I supp ort the  provisions included 
in S. 1576 including those of ti tle  II I.

Thank you and  the committee  very much for having this sta tem ent  read. 
Sincerely,

C arl E. S an der s, G overnor.

Mr. Roberts. I have some questions, but in the interest of time I 
am going to pass any questions I might  have.

Mr. Nelsen. Ju st one question. We enlarged on the question tha t 
the chairman of the subcommittee asked relative to the title  II  in 
dealing with the mentally retarded and mentally disturbed patients  
and the tra ining and teaching there; to teach the multiplication tables 
and how to write and how to spell is almost infinitesimal as compared 
to the therapeutic  approach, is it not?

It  is quite a di fferent field when you deal with  the mentally retarded 
and the mentally disturbed patient;  it is more psychological than it 
is educational, is it not ?

Dr. Duval. Yes : I  think you could say that, sir.
What we try to do is figure out what is the potential for develop

ment of each individual child, going back and studying his basic 
potential for such development. This has to be planned on the basis 
of each individual child’s basic capabilities  so we have different goals 
in education for each one of these children. We have in Gracewood 
over 600 children who cannot feed themselves for instance. A matte r 
of training of these children, if  we could jus t train the  600 to actually 
feed themselves, look how much fur ther ahead we would be.

Now, other children have additional capabilities from this. These 
capabilities range all the way up from the very severely retarded 
child to the very mildly retarded child.

What we try to do is prepare a program tha t fits each child and to 
help them reach their  capability.

Mr. Nelsen. AIv purpose in asking the question: There are those 
who argue here that education is education but in this field it is a quite 
different situation. That is the point I wish to develop and I think 
your statement very clearly indicates that  there is a great difference 
and I thank you.

Dr. D uval. Maybe we could call this therapeutic education.
Mr. Nelsen. I see. Thank you very much. No more questions.
Mr. Roberts. Mr. Brotzman.
Mr. B rotzman. I want to congratu late you on what seems to be a 

fine program. I have one question.
I would assume tha t your program for mentally handicapped is 

applied without regard for the race, creed, color or national origin 
of the child: is that  correct ?
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Dr. Duval. Yes, si r; this is what we are attempting.
Mr. Brotzman. So t ha t everyone gets the same treatment  without regard to these other factors ?
Dr. Duval. Yes, sir.
We have, for instance, in Gracewood facilities for Negro children 

there and we actually in our infirmary are moving both Negro and white children righ t into the same facility. This, we hope, will be a gradual but successful move.
Dr. Venable. I might also point out they  share in the deficiencies we have.
Mr. Brotzman. Thank you very much.
Mr. Roberts. Thank you, gentlemen.
Our next witness will be Dr. Gunnar Dvbwad, executive director 

of the National Association for Retarded Children, Inc., New York, N.Y.

STATEMENT OF DR. GUNNAR DYBWAD, EXECUTIVE DIRECTOR,
NATIONAL ASSOCIATION FOR RETARDED CHILDREN. INC.,
NEW YORK, N.Y.

Dr. Dybwad. Mr. Chairman, it is a distinct privilege to appear  before this distinguished committee on behalf of the National Associ
ation for Retarded Children and its more Ilian 1,000 member associations throughout the country.

Since in March we a lready had an opportunity  to present to vour committee our views with regard to II.R. 3689, now incorporated in S. 1576 under title I, we may be merely reiterating our general 
endorsement of the provisions of this title.

Research in mental retarda tion has been neglected for decades. 
The creation of this part A of title I will give us physical facilities 
so urgen tly needed in this field where biological, medical, social and behavioral efforts must merge in order to deal effectively with the complex problems of prevention and amelioration.

The long neglect of mental retardat ion has resulted in a dearth of 
good clinical training facili ties for staff and hence we want to reitera te to you the great importance of the project grants for construction of university affiliate facilities for the mentally retarded.

We need to t rain  specialists in mental retarda tion. This cannot be 
done adequately in facilities geared to the treatment of the mentally ill.Pa rt B of title I  will give us a beginning program.

Finally , the grants for construction of facilities for the mentally retarded covered in p art C of title  I will allow us to provide facilities 
to demonstrate and further develop the outstanding progress being made now in the training, treatment and amelioration of even the most severely retarded.

May I now make two specific points ?
First, staffing should not  jus t be provided under title II  for mental health facilities. There is from every point of view just as urgent a 

need for assistance with the staffing of the mental retardation facilities envisioned under title I.
Secondly, in view of the very limited amount of funds tha t actually will be available to the States under ti tle I. we wish to reiterate from 

our previous testimony rendered before this committee, the recom-
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mendations in section 401 in line  9 of  p age  38, and  thi s is the  o rig ina l 
hill,  the words “custodial ca re” be str icken and the  ter m “r esi denti al 
day  ca re” be substitu ted . Custodia l care has been recognized as a 
wasteful  and inefficient type  o f care , and, un fo rtu na te ly , s til l pre va ils  
in some of ou r outd ate d, overc rowded  insti tut ion s.

Su rel y, none of  the  prec ious money  ava ilab le under th is bil l should  
be used for  such an outmoded  pu rpose.

We are  deeply gr ateful  fo r the lea dersh ip Congress has  so often 
given in the  field of menta l re ta rd at ion and  in th is sp ir it  we u rge  th is 
commit tee to eliminat e the  ph rase  “custodial care” which  is offensive 
to all the membership  as a reli c fro m an un fo rtu na te  pas t.

Let  me now tu rn  to section 3. Th is tit le  dem and s in a very sig 
nific ant way the  provision of  t he  Pu bl ic Law  8696, un de r which pro
vision we h ave  alr ead y tra ined  m ore than  200 specialis ts in t he  educa 
tion  of the  me nta lly  re ta rded  wi th the ex ist ing  ap prop ria tio n of a 
mil lion  dollars .

These new ame ndm ents fi rst ext end  to  the law  an  inclu sion  of speech 
cor rec tionis ts, therap ist s, and research workers , alo ng  wi th teachers, 
superv isors, and teache r ed uca tors . In  view o f t he des per ate  shortage  
of these hig hly  s pec ialized  t he rapists and  cor rec tionis ts in the  specia l 
field of edu cat ion , t hi s b road edge of the  la w is welcome, indeed.

Secondly, the  amend ment of bil l 8696 prov ided in section A of tit le  
I I I  is welcome in anoth er respect. I t  pro vides financia l assi stance 
for tr ai ni ng  o f pers onnel in all  areas of  handic ap. As early  as 1959, 
I  test ified before  a subcom mit tee of  the House  Ed ucati on  and Labor 
Com mit tee th at  the Na tional Ass ocia tion  fo r Re tarded  Ch ild ren  rec
ognized the ur ge nt  need  fo r str en gthe ning  spec ial edu cat ion  services 
for 12y2 percent, of our school po pu lat ion  who, by reasons of bl ind
ness, deafn ess,  speech defec ts, m ental re ta rd at ion,  an d e mot ional prob 
lems and  social  pro ble ms  and  o ther  childhoo d dis abilit ies , r equ ire  s pe
cial  att en tio n.

I f  I  may in terpolate here, Mr.  Brotz ma n, as one who has worked 
fo r qu ite  a few years  in insti tu tio ns  fo r th e de linquent child , I  know 
per son ally of the  need fo r special ly tra in ed  teache rs who dea l wi th 
wha t is ref erred to  as the  social  malad jus tm en t problems of  the de
lin quent chi ld. We do have  in th is  coun try  in these facil iti es  need  
fo r special ly trai ne d teachers .

Tn addit ion , there are  few er of  our lar ge  citi es such  as New Yo rk 
who have  special schools spec ifica lly fo r thes e ch ild ren , no t th e emo
tio nally  dis turbed  chi ld,  but the chi ld wi th social malad justm en t 
problem s who is no t in need  o f psyc hia tri c tre atmen t so muc h as th is  
pa rt icul ar  ed uca tional  app roa ch.

As we pointed out the n, wh at helps all except ional ch ild ren helps 
all menta lly  re tarded . A lag in even th is  will  affec t the  others .

There for e, the Na tio na l Associatio n fo r Re tarded  Ch ild ren allow s 
the  ap prop ria tio n in section 7 of  $45 millio n ove r a 3-y ear  perio d, 
1964 to 1966. fo r th is  p urp ose  as a reali sti c st ar t towa rd  me eting  the 
cri tical personnel  sho rtag es in th is  field.

In  addit ion , we str ongly  endo rse  sec tion 302 of  t it le  I I I  which  p ro 
vides  specific earm ark ed  fund s fo r demo nstra tio n proje cts  re la ted to 
the  e ducation of  handic apped chi ldren.

Und er  the  Coopera tive Re ha bi litat ion Act, lim ited fund s made 
ava ilab le fo r rese arch in the  e ducat ion al field are  n ot  to  be swa llow ed
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up by the demands of general education. The National Association 
for Retarded Children recognizes the question of earmarking funds;  
still, in this instance, we deem it vital to the execution of congres
sional intent unless we get research funds  which go specifically to the 
problems of, as somebody said quite correctly, therapeutic or, as we 
usually say, special education. This field, we know from experience, 
will be neglected.

The $6 million earmarked for research and demonstration in fiscal 
years 1964-66 is most useful when looked upon as a star t in this im
porta nt area.

Since the funds provided for this purpose in t itle  II I are limited, 
we hope that  the centers for research and mental retardation  pro
vided fo r in title I will include educational research within the pur
view. In turn, we can expect th at some of the personnel trained un
der the provisions of tit le II  will be available fo r the staffing of men
tal retardation  research centers.

In other words, we see a very definite cross connection between title 
I and title  II I  of this bill.

Thank you, Mr. Chairman, for extending to me the opportunity of 
presenting very briefly the views of  the National Association of Re
tarded  Children on th is vita lly needed legislation.

Mr. Roberts. Thank  you, Doctor.
It is a pleasure to have you.
How many State associations do you have ?
Dr. Dvbwad. There are 1,000 associations. The only State where 

we do not have a State association is Alaska, but, otherwise, we have 
1,000 associations throughout the country.

Mr. Roberts. Do you take the position tha t title  I I is just as neces
sary for the training  of the mentally retarded  children, the teachers 
of those children and the tra ining,  and certain therapeutic techniques 
is just as important as it would be in the education ?

Dr. Dybwad. Very definitely.
You see, so many of the severely retarded children have problems 

of deafness; they have visual defects; they are severely crippled; 
they have other severe health problems. This is the reason why the 
classes for these youngsters are small, because the teachers, besides 
thei r teaching assignment, have to, of necessity, consider the physical 
problems of these children.

So, while it is an educational process, it is an educational process 
which moves along, you might almost say, clinical lines with a far  
more individualized attention to each child’s specific needs because 
besides being retarded he has some other needs which often make 
the mere seating of the child in the classroom a problem. He may 
need special equipment merely to be able to sit upright at a table 
and from this viewpoint this is, of course, as much a clinical as an 
educational process.

Mr. Roberts. I suppose, too, you have many special problems with 
the deaf and the blind. You find, I suppose, in most instances th at 
most of the children are quite sensitive when they come to the school; 
there is a period of adaptation  and adjustment that  must take place 
in getting acquainted with the teacher, with the grounds and with 
the accommodations; it is a problem.
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Dr.  Dybwad. Defini tely , because, alo ng  with the  physical fac ili ty 
of a class fo r the severely re ta rded  ch ild ren , it has to lx1 conside red 
in ter ms  almost of  hos pital con struct ion . You  have  to  avoid ste ps; 
you have to hav e specia l seati ng  faci lit ies ; you hav e to  hav e special 
fac ili tie s in ter ms  of  toi let s and so on because these child ren  are  so 
oft en  p hysically handicapped.

So, it. is a special p roblem.
Mr. R oberts. Th an k you ve ry much .
Any questions ?
Mr.  Nelsen . No questions.
Mr.  R oberts. Mr . Bro tzm an.
Mr.  Brotzman. Ju st  one.
Sinc e you hav e kin dly  voluntee red  a lit tle  in fo rm at ion on thi s 

term “soc ially  mala dju ste d,” define  fo r me wha t a soc ially  mala d
jus ted  ch ild  is.

Dr . D ybwad. I would define thi s, Mr.  Brotz ma n, wi thin the  pro
visions of th is bill which dea ls with tit le  ITT wi th spec ial education.  
The special educato r would speak of  special edu cat ion  fo r the  socia lly 
ma lad jus ted  child or  one whose beh avior  is so com plic ated th at  he 
does not fit info  a normal c lassroom procedure .

Ce rta inly,  we have  in every class room in th is coun try  where the re 
are  40 children  one or more  you migh t call as havin g emotiona l prob 
lems or  havin g some social ma lad jus tm ent. We are  ta lk ing here  
about special edu cat ion , abou t chi ldr en where th is beh avior  is so 
severe th at  it act ua lly  int erf ere s wi th thei r ab ili ty  to sit from 8:30 
to 11 :45 in a classroom, fit tin g into  a gro up of  30, 40 chi ldren.

Th ere fore,  in man y of  ou r school systems, we have special classes  
fo r these y oungste rs so it rea lly  has  to be u nders too d here  in t he con tex t 
of special edu cation.  Tt is a chil d so severely ma lad jus ted  socially  
that. he does not fit into  the  normal classroom pro ced ure  and  has  to 
he edu cate d, tra ine d in special fac ilit ies  with smaller classes, with a 
somewhat  differen t curriculum , often with a gr ea te r empha sis  on 
physica l ac tiv ity  and  the  like.

Mr. B rotzman. Now le t me ask you thi s ques tion : Ts thi s chi ld th at  
you are al ludin g to emotion ally  di stu rbed ?

Dr . D ybwad. Not necessa rily,  because if th is chi ld comes from a 
tho roug hly det eriora ted  neig hborh ood he is well ad jus ted  to his  
ne igh borho od; he has no inne r pers ona l conflict s: he behaves  like  his 
fat he r, mother, b rothers do. and he is not conflic ted as anoth er  soc ially  
ma lad jus ted  child  might  bo who comes from  a fam ily  where his  
cond uct is in conflict with  th at  of the  othe r members of the  fam ily  
and  an ou tgrow th of emotion al dis turban ce.

As a mat te r of  f act , we spoke in ou r tra in in g school, where T spe nt 
fi yea rs in Warw ick . N.Y .. of  the  social typ e. These were not neces
sa rily ant isocia l youngster s; the y just lived outside  of what you and  
I call our society, fol low ing  rules of  behavio r wi th some of thei r 
own and  so they  were not em otionally dis tur bed. They were merely  
liv ing  a t best with them selves from th ei r fam ily  b ut not  at best wi th 
the  rest  of  society.

Th is is a qui te diff erent pictu re  from  the  youngster  who gets  into 
del inqu ency  because he has been subjected to emotiona l st ra in  at home.

Tt is the kind o f yo ungster  who  one day told  me—he was a y oungste r 
from  a deter iorate d neig hbo rhood in Brook lyn , and  he was working
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in ou r insti tut ion  in the  disposal  pl an t, which was a good place 
isola ted from the  res t—to p ut some of the se agg ress ive youngsters  who 
behave perfe ctly well; they di dn ’t ge t in tro ub le in trai ni ng  school;  
the y didn 't have  tem per  outbu rst s or  an yt hi ng ; the y knew7 the y had 
to serve tim e so they  worked there .

A lit tle  b it outside  the  i nstituti on  the y caug ht  r ab bi ts from tim e to 
t ime and  would roa st them on the  coal shovel, you know , and have a 
lit tle  specia l feast. One day I asked him, “Do you  ever catch 
pheasan ts? ’’

Th is boy looked me s tra ig ht  in the  face a nd  says, “P heasan ts?  No;  
you can ’t catch phe asants . Ph easan ts are  smart . They know rig ht  
from wrong.”

I puzz led over  th is un til  I fina lly fou nd  ou t th at  fo r th is boy rig ht 
was g ett ing away with thi ng s and wro ng was being  ca ught,  and all he 
was tryi ng  to tell  me was pheasan ts were too smart  to get caught.  
This was his p hilosophy.

Tn an ins titu tion a perfe ctl y w-ell ad jus ted boy; in a com munity  a 
prob lem to police a nd society but  not emo tional ly adjus ted . Th e p sy
ch ia tri st  could have him on the  couch un til  Doom’s D ay and no th ing 
would  hap pen .

Mr. Brotzman. One more ques tion . Ju st  a quick answer to  th is 
because I  know everybody  is pre ssing to ge t to various  places at  th is time.

Is  t here a special  course o f t ra in in g fo r a tea che r to teach th is boy?
Dr . Dybwad. We  hav e deve loped  in th is  coun try  ove r the  pa st  20 

yea rs, I th ink Dr . F ri tz  W radd le  was one of  th e first pionee rs in thi s, 
a defini te conten t of f eel ing  wi th these youngste rs a nd  we h ave  at  v ar i
ous ins titut ion s o f h ighe r le arnin g courses—I  know, fo r instance , f rom  
my Mic higa n experience  t eac hin g teache rs how to deal  with th is typ e 
of y ou ng ster ; yes, sir.  We defin itely  do.

Mr. B rotzman. Th an k you
Mr. Roberts. Th an k you ve ry much, D octo r.
Ou r nex t witness will be George T. P ra tt , chairma n, Com mitt ee on 

Legis lati on.
I  am advised  th at  Dr . Lowell would also like to ap pe ar  with Mr. 

P r a t t : is th at  correct  ?
I f  you gentlem en would like  to come aro und, we will make seat s 

ava ilab le fo r you.
Ju st  fo r the  record , th is  is Mr. Geo rge T. P ra tt ; Dr . Ed ward L. 

Lowell, ad min ist ra to r of  the  J oh n Tr ac y Clin ic, Los A nge les; Dr . S. 
Richard  S ilverm an, d irecto r, Ce ntr al In st itut e fo r th e D eaf , S t. Louis.

Gla d to  have yo u gen tlemen.

STATEMENT OF HON. SILVIO 0. CONTE. A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF MASSACHUSETTS

Mr. Conte. I t  is a great  pleasu re fo r me to make a b rie f app erance  
befo re th is dis tinguish ed su bcom mitte e h ead ed by the  gent lem an from  
Ala bam a. Mr . Roljerts .

By way of  p reface , I  would like  to mak e a few br ief  rem ark s rel a
tive to the leg islation th at  has b rou gh t a n um ber o f d ist ing uished  ge n
tlemen here  to  tes tify.
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While I have always been an active suppor ter of programs in the 
area of mental and public health, 1 had a unique experience recently 
which solidified my position to an even greater extent.

I refer to a commencement address tha t I delivered last month at 
the Clarke School for the Deaf in Northampton, Mass., an important 
city within my congressional district. Few experiences have moved 
me more, Mr. Chairman, than the short speeches made by the mem
bers of that grad uatin g class.

I sat on the pla tform and was overwhelmed with the courage these 
students demonstrated. Their desire to succeed in life through  nor
mal communication procedures was without parallel. Here were 
young, otherwise healthy boys and girls who were—with supreme 
confidence—addressing a large gathering of friends  and parents on 
graduation day.

One of the reasons, Mr. Chairman, for thei r confidence was un
doubtedly due, in good measure, to the high quality of teachers present 
at that famous institution a t Northampton which received great impe
tus in its early days from Alexander Graham Bell.

It  is imperative, Mr. Chairman, that we continue to receive the 
necessary number and increase the quality of teachers of mentally 
retarded and other handicapped children.

I have given a close reading to the report by the distinguished gen
tleman from Alabama of the  other body, Mr. Ilil l, and feel that there 
is a definite need for the favorable reporting  of S. 1576.

I am particular ly anxious for the eventual enactment of title II I 
of this legislation, which will provide grants to institut ions of higher 
learning  for the train ing of (a) personnel who can, in turn , train  
teachers of mentally retarded and other handicapped children; (Z>) 
teachers of such children; and (c) other specialists and research per
sonnel work in this  area. It would also provide necessary grants for 
research and demonstration projects related to the education of handi
capped children.

This said, Mr. Chairman, I would now like to introduce one of the 
Nation’s outstanding specialists in the field of handicapped,  and, 
specifically, deaf children. He is the principa l of the Clarke School 
for the Deaf in Northampton and a man for whom there is widespread 
respect and admirat ion.

It is a great privilege for me to present Mr. George T. Pra tt.
Mr. Harris. Before Dr. Pratt  proceeds, let me say to our distin

guished colleague that we are glad to have you appea r before us on 
this legislation. We welcome your interest in this program and the 
fine, precise statements that you have made in justification for it.

We have already had extensive hearings on the program but in view 
of the other issues which the gentleman referred to regarding  title 
TIT and some other things that came up, we decided to hold these sup
plemental hearings.

I think  the suggestion has been well justified thus far , Mr. Chair
man, d uring these 2 days. I believe it has strengthened the record. 
I think it has given some of us fur ther  insight as to the need, even 
though I think the record was ample beforehand.

I will join the chairman and the other members of the committee 
in welcoming our colleague here in support of th is legislation.

Mr. Conte. Thank you, Mr. Chairman.
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Again, I repeal, it was a distinct pleasure and privilege for me to 
appear before this distinguished body with the opportunity  to present 
my case before the distinguished chairman.

Mr. Roberts. I would like to add to what our distinguished c hair
man has said, the distinguished chairman from Massachusetts.

It  is my pleasure to be associated with him on a rather mean job. 
We serve on the committee of objectors, we object to Congressmen’s 
bills, of all  things, and I have also felt him to  be very dedicated and 
very sincere in his work. He is a good, objectionable Congressman. 
[Laughter.]

Mr. Harris. While on the one hand you might  disappoint a few 
members with your objection, from my observation and experience 
here, you do a tremendous job, Mr. Chairman, in your role as an objec
tor when you let our bills go through. [Laughter.]

Mr. Roberts. All right.  Mr. Pra tt.
Mr. Brotzman. 1, too, would like to welcome our distinguished col

league. I had an opportuni ty to do this informally a moment ago. I 
think his remarks are certainly most beneficial to the members of the 
subcommittee. I also would like to thank him for a very able in tro
duction of the distinguished gentlemen who now appear  before the 
subcommittee.

STATEMENTS OF GEORGE T. PRATT, CHAIRMAN, COMMITTEE ON
LEGISLATION, COUNCIL ON EDUCATION OF THE DEAF, THE
CLARKE SCHOOL FOR THE DEAF, NORTHAMPTON, MASS.; DR.
EDGAR L. LOWELL, ADMINISTRATOR, JOHN TRACY CLINIC, LOS
ANGELES, CALIF .; AND DR. S. RICHARD SILVERMAN, DIRECTOR,
CENTRAL INSTITUTE FOR THE DEAF, ST. LOUIS, MO.

Mr. Pratt. Mr. Chairman, first of all, I would like to express my 
appreciation to Congressman Conte for  a very gracious and generous 
introduction.

We think  very highly of Congressman Conte and appreciate his tak
ing the time from his busy day to come here for this purpose.

With  your permission, we would like to give testimony as a panel 
so tha t we may divide the question into several parts . I shall follow 
the prepared statement which you have. My par t of it is to give 
some statistics with regard  to train ing teachers of the deaf.

Dr. Silverman will talk to the point of the specialized nature  of 
teaching the deaf and the specialized training  which teachers require, 
and Dr. Lowell will speak to the point of research activity.

Mr. Roberts. You may proceed as you desire, gentlemen.
Mr. P ratt. Congressman Roberts and members of  the subcommit

tee, thank you fo r invit ing me to appear as a witness in these hearings.
Those of us who are  charged with the responsibility of staffing our 

programs for deaf children are beset with many problems. We 
stand in support of S. 1570 because we believe tha t the  provisions in
clude in title II I will assist us in meeting the manifold concerns facing 
us daily, largely in the area of specially trained personnel and the 
search for new information and knowledge.

Adequate provision for the deaf children of our country lies within 
the fields of both health and education. Basically, the problem is one
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of  m edic ine or healt h since its essence is or ganic  o r neuro logic. Ho w
ever , un til  ou r doc tors  or  research team s are  able  to come up wi th a 
cure  or  a  s ign ific ant  allevi ation, we m ust  c ont inue to at tem pt  to  m ake 
it possib le fo r deaf  c hildre n to tak e the ir  places in our society  th roug h 
special education.

We have made gr ea t str ide s ove r the  past 150 yea rs, bu t much re
mains to be done. The key to the presen t situa tio n involves  at tr ac t
ing and pr ep ar ing cap able young peop le to devo te thei r abilit ies  and  
ene rgy  to t hi s special  pro fess ion.

We have fel t th at  the firs t and most  necessary step  was to fill the 
reservoir  of  f ull y qua lified class room  teachers of the  de af. From  t his  
grou p is l ikely to emerge the  more  ab le and e nerget ic who will  become 
the leaders , the  sup erv iso ry personnel , and the best  admi nis tra tiv e 
peop le to advance our  pro fes sion in the  fu tur e. Th e un de rst andin g 
der ived  from dir ec t, da ily  c ontact  wi th deaf ch ild ren  should  a lso pro
vide a subs tan tia l bac kgrou nd fo r those who may  wish  to quali fy  as 
clinic ians, diagnost icia ns,  psycho logi sts,  rese archers, guidan ce coun
selors , and social workers wi th the  d eaf . In  short , we bel ieve th at  we 
are  on str on ge r gro und for the  l ong hau l if  we at tempt  to strength en  
the  pr ofessio n fro m th e bottom u p t ha n from t he  top  down .

Publi c Law  87-276, passed by the  Con gress and  s igned by the  P re si 
den t in Sep tem ber  1961, has  he lped u s imm easurably . In  it s fi rst year 
of opera tion, it  has increased the  numb er of stu dents  in ou r trai ni ng  
cen ters  fro m 202 to 470, more than  doubling the  numb er in addit ion  
to rai sin g the  cal ibe r of the  appli cants . A t the same time , it  has  
encourage d an increase in the  numb er of tr ai ni ng  c enters  from 32 to 
47. The fol low ing  tab le pre sen ts the signif icant sta tis tics, wi th the  
figures fo r 1962-63 showing the impact of Publi c Law 87-276: 

Teachers in training, January 1963—American  Anna ls of the Deaf

1952-53 1958-59 1959-00 1960-61 1961-62 1962-63

N um ber of  tr a in in g  c en te rs ______ ___________________ 20 22 25 31 32 47
T o ta l nu m b er of  te ac he rs  fini sh in g tr a in in g ..................... 93 129 177 231 202 470

Students  in tra ining unde r Public  Law 87-276_________________________ 370
Number of tra ining cente rs under Publ ic Law 87-276___________________  43

In  view of the  perfo rmanc e of  Pu bl ic Law 87-276,  its  imp etus fo r 
our professio n shou ld be extend ed.  S. 1576 prov ides fo r th at .

Now, the  next  is a tab ulati on  of the  program s offered fo r hearing- 
and  speech -im pai red  chi ldren in the Un ite d Sta tes . We  have public  
res ide nti al schools, public  day schools, pub lic  day classes, den om ina 
tional and pr iva te res ide ntial schools , den omina tional  a nd  p riva te  day 
classes, and schools and classes  fo r the  mu ltip le hand ica pped  who are  
not  only  deaf  bu t may  also be me nta lly  re tarded  or  emotionally  dis
tur bed or  ha ve some o the r problem . Al tog eth er,  ther e are  427 schools 
and  classes f or  dea f childre n in  the U ni ted  Sta tes .

Th is ye ar, t he re  is an en rol lment of  29,398 in those schools a nd  classes 
and 4,733 teac hers . That  is the educa tional  pro gra m.

Per sonnel  are  also needed in speech and he ari ng  c linic s and I  have 
extracte d th is inf orma tio n fro m the  “America n An na ls of the  De af .’’ 
I believe we have  subm itte d two copies o f th e “A merica n An nals of the
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De af” fo r your  inform ation , Mr. Ch air ma n, in case you may  wish to 
refe r to them.

There  are  206 speech and he ar ing cen ters  located  in colleges and  
uni versities across  the  cou ntry . Th ere  are  107 speech an d heari ng  
cen ters  located in hospita ls. There  a re 39 speech and he ar ing cen ters  
which are  p riv ate in na tur e. Th ere  a re 35 speech and he ar ing cen ters  
loca ted in schools fo r the d eaf . Th ere  a re 66 speech and he ar ing cen
ter s loca ted in medical schools. All  told, there  are  453 speech and  
heari ng  clinics.

The services which they  offer are  as fol low s: Hea rin g test s, he ar 
ing aid  selec tion, otological exa minat ion , au di to ry  tra in ing,  speech 
tra in ing,  speech rea din g, social service, voc atio nal  coun selin g, job 
placement, social  pro gra m,  services fo r pa rent s of  preschoo l chi ldren,  
services f or  de af  and  h ard-of -hea rin g ad ul ts and  se rvices for d eaf and  
ha rd-of-h ea rin g childr en.

The typ es of personnel emp loyed are  aud iologists , psychia tri sts , 
psychologists , speech patholog ists , research ass ista nts , speech th er a
pist s, speech clin icia ns, teache rs of  the  d eaf, preschool teache rs, di ag 
nosticians, social  workers , speech cor rec tionis ts, rese arch fellows , 
tech nicians,  and  practice  stude nts .

Mr. Roberts. Page  2 o f your  wr itten  sta tem en t will  ap pe ar  in full  
in th e record.

(The docum ent re ferre d to fo llo ws:)
P rograms Offered  for H earing and Speec h I mpa ired Children in  th e 

United States

1. Educational programs  (Ja nuary  1963 “American Annals of the Deaf,” p. 
160) :

Schools an d classes

Pu bl ic  re sid en tia l.........................................................
Pu bl ic  d ay  schools______________ ____ ________
Pu bl ic  d ay  c lasses........................................................
De nomina tiona l an d pr ivate res ide nt ial  s ch oo ls. .
Denom ina tio na l an d pr ivate da y clas ses................
Schools a nd  classes for t he  m ul tip le  handic app ed. 

T o ta l....................................................................

Num be r En ro llm en t

70 16,575
15 2,309

267 7,896
16 1,359
46 1,024
13 235

427 29,398

Teach ers

2,800
311

1,025
142
179
146

4,733

2. Speech and hea ring  clinics (Ja nuary 1963 “American Annals of the Deaf,”
p. 197) :

A. Number and loc ation :
Loc ation  Num ber

Colleges and universi ties_____________________________________________206
Hospita ls__________________________________________________________107
Pri vate__________________________________________________________  39
Schools for the deaf_______________________________________________  35
Medical schools___________________________________________________  66

Total____________________
B. Services offered (Ja nuary  1963

Hearing  te sts 
Hearing  aid selection 
Otological exam ination 
Audito ry tra ining 
Speech tra ining 
Speech reading 
Social service

_________________________________ 453
“American  Annals of the Deaf,” p. 1S9) :

Vocational counseling 
Job placement 
Social program
For paren ts of preschool children 
For  d eaf and hard-o f-hear ing adults 
For  deaf and hard-of-hear ing children



MENTAL HEALTH 205

C. Personnel employed (Jan ua ry  1963 “American Annals of the Deaf ,” pp. 192- 
197) : Audiologists, psyc hiat rists , psychologists, speech patho logists , research  as
sis tan ts, speech therapis ts, peech clin icians,  t eachers  of the deaf, preschool teach
ers, diagnostic ians,  social workers, speech correction ists, research  fellows, tech
nicians , prac tice studen ts.

Mr. Pratt. Next, we move to need, and the national shortage of 
qualified personnel persists.

In  Apri l 1963, the Council on Education of the Deaf conducted a 
survey to determine the need for qualified teachers of the deaf in 
schools, classes, and clinics in the United States fo r the school year be
ginning September 1963. There were 234 respondents out of a possible 
427 schools, classes, and speech and hearing clinics with classes for 
the deaf. However, because of the nature  and size of the schools 
responding, the figures furnished represent approximately 70 percent 
of the actual need, as follows:

70 per
cent

30 per
cent

Estimated
total

Teachers needed to complete staff for September  1963............................... 675 202 877
Num ber  of replacem ents employed as of May 1__________ ____ _ 366 110 476
Number of positions unfilled as of May 1.......................... ..................

If tra ined  teachers of the deaf were available, how m any  positions would 
be needed to complete staf f to m eet school or community needs (addi-

309 93 402

tlona l persons only)? ....................................... ......... ............. ......... ......... 367 no 477
Num ber  of present staff not fully qualified teachers of the  deaf................ 559 168 727

In summary: 1. Even though advances have been made, particularly 
under the impetus of Public Law 87-276, our profession still suffers 
from a national shortage of qualified personnel including teachers, 
teachers of teachers, supervisory personnel, administrative  personnel, 
and special service personnel.

2. Problems related to deafness, and the provision of necessary 
services for deaf children, need to be approached from the fields of 
medicine, health, and education.

3. There should be a continuous search for new knowledge and 
understanding if we are to improve our programs and our methods.

4. All areas of endeavor are seeking to attr act  and hold the most 
capable young people in the land. However, we are special in the 
highest sense of the word. Deaf children are at the mercy of the 
caliber of  personnel we provide them. It  is essential tha t we get our 
share of the best since the inherent nature of our work demands 
superb ability, unusual devotion, and dedication over and beyond the 
call of duty.

5. We urge  you to repor t favorably S. 1576, since titl e I I I  provides 
the assistance which could make the difference between noon and tw i
light for thousands of deaf youngsters. In addition,  it is simply the 
righ t thing  to do.

Thank  you, sir.
Mr. Roberts. Thank you very much, Mr. Pra tt.
Dr. Silverman.
Dr. Silverman. I am S. Richard Silverman. I am directo r of 

Central Inst itute  for the Deaf in St. Louis and professor of audiology 
in the  School of Medicine, Washington University, St. Louis.

I am also the president of the Council of the Education  of the Deaf 
and have at  one time been the president of the American Speech and 

21- 85 3— 63------ 14



206 MENTAL HEALTH

Hea rin g Associa tion  and the  Alexander  Graham  Bell Asso ciat ion 
for the Deaf.

I am grateful  for the op po rtu ni ty  to ap pe ar  before  you in supp or t 
of the  Mental  Re tardat ion Facil ities and Comm unity  Me nta l He al th  
Cente rs Construct ion  Act o f 1963, bill S. 1576.

My colleagues  will hav e inform ed you of  t he  d esp era te sho rtage  of 
properl y qual ified  teache rs of  dea f ch ild ren  and of  ch ild ren  with 
oth er handicaps . They also will have made known to you the  need 
fo r research  in the  edu cat ion  of hand ica pped ch ild ren  th at  seeks new 
know ledge and  new appli cat ion s of ex ist ing  know ledge.

The po int  I wa nt to emphasize is th at  the need  fo r more teache rs 
is m atched in urgency by the  need fo r b et te r teache rs. Teach ing  deaf 
chi ldr en is a tax ing , difficult  task . A fter  all,  edu cat ion  cons ists of 
com municatin g ideas, inf orm ation , and a tti tude s.

From  infa ncy to ear ly school age, the  chie f mode of com munica tion  
fo r the  norm al he ar ing chi ld is auditory . Th e ch ild  hears  and  lea rns  
to tal k from wh at he hears. Fu rth ermo re , he not only  lea rns how 
to com munica te; he also lea rns wh at to communica te. He  acquires 
langua ge,  which is a symbol  system fo r com munica tion .

Fo r a chi ld who does no t have the  da ily  experience  of lis ten ing  to 
language , its acquisi tion  is indeed difficult, if  no t impossib le fo r 
some, even with ins tru ction . En gli sh , w ith  its  mu ltiple  meanings, its  
abstract ion s and  its  synta ctical  complex ities , is a tou gh  lan guage to 
lea rn.  Fo r exam ple,  a tea cher may  teach  the  verb “ to run,” by pe r
fo rm ing the act. But  wh at does the  child  do wi th such items of  
lan guage  as “the str ee t runs  no rth  and  sou th,” “th e wa ter  is ru n
ning ,” “yo ur nose is runn ing,” “the man  runs  his business ,” “who 
is r un ning  for  P re side nt ?” “ the  Batt le of Bul l Ru n,”  and  so on.

As I said  befo re, the  tea che r may teach “to  ru n” by pe rfo rm ing 
the act,  but  how does she teach the  v erb  “ to hop e” ? Tn othe r words, 
th e teache r is con fronte d wi th the  task of  com municatin g lan guage 
to a ch ild in the absence  of the  sensory system  considered  to  be essential 
fo r it s ac quis ition .

We can pr ep are be tte r teachers if  we tak e advanta ge  of  rece ntly  
acq uired knowledge  and exper ience . A majo r body  of  pe rtinent  
knowledge cons ists of tech niques  fo r ea rly  detection and  assessment 
of  h ea rin g loss. It. h as been said  th at  ou r ra te  of lea rn ing is great est  
from inf ancy  to the  age of  6. Publi c healt h measures and  otolo gic 
and  aud iolo gic techniques make it  poss ible fo r us to find children , 
to diagnose them , and to classif y them  fo r edu cat ion  so th at  the  early  
years  when the  chi ld is tra cta ble  may  be pr op er ly  exp loite d fo r 
edu cat ion al purposes.

The creatio n of know ledge, skil ls and at tit ud es  in fu ture  teachers 
to accompl ish th is con sti tutes one of  o ur  most sign ificant  tasks in the  
pr ep ar at io n of  teache rs and , I  believe,  one of ou r most pro misin g 
pro spe cts  fo r a sub stanti al adva nce in tea cher prep arati on .

He re I  dig res s from my pre pared  sta tem en t to comment on a ques 
tio n th at  was  ru nn ing throug h all the  discussion thi s mo rning,  par
tic ular ly  fro m the committee.

He re we find a coalescence between the  medical  and  the  teac hing. 
Th e tea cher must be pre pared  to exp loit  the  inf orma tio n that  flows 
ou t of the medical and  audiologic assessment.
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In our own field, for example, the early medical and audiologic 
assessment may indicate to a teacher just how much and what kind 
of hearing a child has that  she can exploit. So, divisions between 
medicine and education at the early age level are  quite artificial.

We have to  create in our teachers and understand ing of this  in for
mation as I  have said before to exploit it for educational objectives.

I re turn now to my prepared statement.
I turn  now to a consideration of the task of the  teacher at the other 

end of the educational experience.
Of growing concern to the Nation in general and to educators, 

economists, labor and business leaders, criminologists, social workers, 
and lawmakers, in particular , is the increasing number of young 
people between the ages of 17 and 22, who enter the labor market 
withou t any marketable skills or with skills that, at best, are marginal. 
The technological revolution that  goes on unabated and at a rapidly  
increasing pace is drastically reducing the employment opportunities 
for those with marginal or obsolescing skills.

As teachers of children with severe disorders of communication, 
we cannot ignore this distressing situation, since realism compels us 
to recognize that in any economy our students may find their economic 
opportun ities limited. The burgeoning technology compounds our 
problem and underlines our responsibility. The old panacea, “give 
them vocational train ing,” will no longer do. Vocational train ing 
for what?

Educators are faced with the perplexing  problem of prepar ing 
young people for jobs th at at the time of thei r schooling do not yet 
exist. And specific vocations for  which they are being prepared may 
cease to exist when the students gradua te or afte r they have been 
employed for a discouragingly short time.

These are not fanciful and theoretical issues. T come in contact 
with them almost daily as I talked with young (and some not so 
young) deaf people, with professional colleagues, and with agencies 
of the Government, for all of whom the problem is vital and present. 
Fortunately , Government and private agencies are cognizant of the 
situation, and solutions are being sought by competent and interested 
people.

Final  and complete solutions are not vet in sight, but one principle, 
I believe, is becoming increasingly clear. We must equip young 
people with those fundamental skills that enable them to acquire 
new skills when the situation demands that  they do so. They must 
be prepared to accommodate to change.

For  educators of speech and hearing handicapped children, it means 
among other things, tha t we must renew and reinvigora te our effort 
to minimize the obstacle of inferior communication that  may block 
the path  to vocational success. And we must extend the period of 
time over which we stress such skills as reading, language usage, and 
mathematics, and not replace them with premature and poorly con
ceived “vocational training .” Our people must learn to learn.

Economic well-being is an essential ingredient of individual  and 
social self-realization. I am convinced that  the first steps to its  attain 
ment begin as soon as the child’s education begins.

Here, again, the connection between the early diagnosis and the 
task of the teacher is very impor tant to perform. So what happens
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at  the othe r end of the  scale in terms  of  thes e economic problem s it 
seems to me determ ines wh at happens  by wh at happens in the  beg in
ning-

I conside r t ha t S. 1576, w ith  its  p rov isio ns fo r su pp or t of  pr ep ar a
tion of pro fess ional workers and researc h, is vi tal  and esse ntia l if we 
are  to reduce, and  hopeful ly to elim ina te, the economic, socia l, and 
psychologica l dependen cy of  ou r hand ica pped  citizens.  Pr op er  edu
cat ion  by we ll-p rep are d teache rs begun, as soon as he ar ing loss is 
discovered, should add to  the num bers  of  those ha nd ica pped  citizens 
who are  alread y economically pro duc tive and socially  use ful  citizens 
of  o ur society.

Mr.  Roberts. Th an k you, Dr . Silv erm an.
Our  nex t witness will  be Dr.  Edg ar  L. Lowell, ad min ist ra to r of 

rese arch, Jo hn  Tr ac y Clin ic, Los Ange les.
Dr . Lowell. Tha nk  you, Mr. Chairma n.
I am Edg ar  L. Lowell.
Mr . Chairma n, it  is a pleasu re and  a pri vil ege fo r me to ap pe ar  

before  th is subcommittee.
As  ad min ist ra to r of a clin ic which offers its  services to fam ilie s of 

de af  chi ldren th roug ho ut  the  wor ld, and as a rese arch worke r in the  
field of deafness , 1 want to  u rge  your fav ora ble  c onsidera tion of  title, 
I I I  of S. 1576.

Those of us blessed  with good hearing, may no t real ize what it is 
like to  live  in  a  si len t w orld . One of the  saddest  th ings  ab out  dea fnes s 
is th at  we sti ll,  as yet , have very  lit tle  n otion of its  causes, the  th ing s 
we can do to  pre vent it,  or  a ft er  i t has o ccurred , the best way to help 
the dea fene d ind ivi dual,  wh eth er th roug h surgery,  the  use of hearing  
aids, or special ins truction .

Because deafnes s is not dram atic—it  doesn’t kil l people, and  you 
cannot see it—it has  at trac ted relatively lit tle  pub lic  att en tio n, and 
consequ ently lit tle  s up po rt fo r research. Yet , the  field is a pro mising 
one for research . It  was only  10 yea rs ago th at  Dr . Samuel Rosen’s 
research led to the  perfection  of stapes  su rge ry which has  restored  
he ar ing to lit erall y tho usa nds of persons suf fer ing  from deafnes s 
caused by otosclerosis .

Today, there  is he ar ten ing progress in rese arch with com puters  
whi ch ana lyze  the ac tiv ity  of  the  brain  in response  to soun d, and  in 
the  developmen t o f new aud iolo gic  te sts  w hich  g ive  us a much c lea rer  
pictu re  of deafness. Th ere  is even some excit ing  new exp erimenta l 
work in which a miniat ure he ari ng  aid  is buried in the  mastoid bone, 
and electrodes ca rry  the  sound dir ectly  to the  inn er ear. But more 
research is needed .

In  1960, th e Vocat ional Re habil ita tio n Ad minist ra tio n sponsored a 
na tio na l conference to  survey  researc h needs  in the area of deafness.  
The sum mary of  th at  c onference  is pe rhap s most rem ark abl e fo r the  
way in  which it p oints  ou t th e v ery  ele menta ry na tu re  of  ou r reasearch 
needs in  thi s field. Bas ic research da ta  is not  avai lab le to us.

There  is much  to be done , an d it is ou r convic tion  that  passage of the  
leg isla tion  under con sidera tion will be an im po rta nt  step tow ard  
ob tai nin g the  inf orma tio n which is necessary  to pro vid e bette r care  
and t rea tm en t of the de af.

Th an k you.
Mr. Roberts. I than k you, Dr.  Low ell, and all of  you gentlemen.
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I spent almost 5 years right across from the campus of the Alabama 
School for the Deaf and Blind. Some of my closest friends  there 
knew the names of the deaf and blind people there and I have also had 
the greatest respect for them. Some of the things tha t they have 
accomplished really amazed me.

I appreciate very much the appearance of you gentlemen here.
The subcommittee has felt from the beginning tha t title  II I was a 

very impor tant part of the Senate bill. We take Senator Hil l’s bill 
because it was very conveniently adaptable to the plan, itself.

We are very happy to have you people in the field and I just want 
to congratulate each one of you on your appearance here and on the 
fine testimony you have presented to the subcommittee. It  will be very 
helpful.

Any questions ?
Mr. Nelsen. No questions.
Mr. Pratt. Thank you, sir.
With  your permission, there is a statement addressed to you from 

Dr. June Miller of the Hear ing and Speech Department, University 
of Kansas Medical Center, Kansas City, Kans.

If  you would permit th is to go into the repord without reading-----
Mr. Roberts. Without objection, it will be included in the record.
Mr. Pratt. I will just pass it on.
Mr. Roberts. Without objection.
(The letter referred  to follows:)

University of K ansas Medical Center,
Department of Hearing and Speech,

Kansas City, Kans., July  11,1963.
Congressman Kenn eth R oberts,
Chairman of the Subcommittee on Public Health and Sa fety of the  Committee on 

Interstate  and Foreign Commerce, House of Representatives, Washing
ton, D.C.

Dear Sir : I am very pleased to hear of your  holding hearings regarding
S. 1576 and I am par ticula rly  inte res ted  in tit le II I,  which includes provid ing 
tra ining for teac hers of the deaf  for the classroom and for  leade rship . I am 
sorry  that  I canno t att end the hearing  in person because I must meet a summer 
school teach ing schedule.

I am the educational dire ctor  of the  hea ring  and speech departm ent  at  the
Unive rsity of Kansas Medical Center in Kansas City and  also a member of the 
departm ent of educa tion on the University of Kansas campus at  Lawrence. I 
speak, not only for myself, but  for these  tw’o organ izatio ns. I am a member of 
the  conference of executives of the  American Schools for  the  Deaf, the Conven
tion of American Ins tructo rs of the  Deaf, am on th e board of d irec tors  and secre
tary of the  Alexander Graham Bell Association for the  Deaf, a fellow of the 
American Speech a nd Hearing  Association, member of the  Council on Education 
of the Deaf, and consult ant to the  K ansas City, Mo., Day School. These orga ni
zations strongly recommend th e princ iples  of the  above-named bill.

The pr imary responsibi lity of the  University  of Ka nsas Medical C enter is  teach 
ing in its various  disciplines. The dean of the medical school says  if we can 
provide teachers  and the rap ists  Kansas communities  will provide faci litie s. 
Some of these  chi ldren  could be helped by a teache r of the  deaf, some by a  person 
who has specialized  in audiology, others by the speech pathologis t, o ther s by those 
trained  to work with  the menta lly ret ard ed and the  emotionally disturbed, but 
these tra ined personnel are not available. We do have a preschool program with 
40 children enrolled who a re  d eaf and  hard of hearing  b ut we also have  a wa it
ing list of children living in the Greater Kansas City area. Those living out  of 
this  are a have nothing.

The University  of Kansas Medical Center has  been a pa rt of the teacher 
tra ining program during the  past year and has  been granted award s for  th e com
ing year. The estab lishm ent of the  gran t-in-aid teacher tra ining  program is a
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tribute to the vision of tho se involved in its firs t consi derat ion and renewal . We 
are  experiencing a change in the tota l education al pa tte rn of dea f and hard- 
of-hear ing children with  ear lier detection of the  problem, par ent  education, the 
change of emphasis in the education al procedures,  and more deaf children in high 
school. This  aggr avates the teac her shor tages which had previously existed  
as we now have need to be met at  both ends of the continu m of education of the 
child, in additio n to research, and counseling and guidance program s. Also, 
there is evidence that  a high er calib er stu den t is inte rest ed in the field and is 
realizing the need and poten tial. We have many appl icati ons from stud ents  who 
have been successful in the ir academic achieve ments at  the  und ergraduate  level 
to enter ou r gra dua te program .

Even with the prese nt help th at  has been atta ined, we are  not beginning to 
reach the goal th at  we have  set out for  ourselves  in provid ing teachers  for  the 
classrooms as well as teac hers  for  clinics and hosp itals . There still  remains 
a terrif ic need. At the  present time, I know of some 15 vacancies in the local 
communities, at  the Kan sas  School for the Deaf, public schools in Wichita and 
Topeka, as well as the Kan sas City, Mo., Day School, the Missouri School for 
the Deaf, the Kansas City Society for the Hard of Hear ing, Mercy Hospital, 
and Menorah Hospital.

In the medical center settin g, because of the  advance of medicine, we find t ha t 
we are  working more freq uently with  child ren who have  multiple handicaps. 
In this setting , the  teac her of the deaf  has the  opp ortu nity  to learn  anatom y, 
physiology of the hear ing and speech mechanism, the opp ortunity  to work in 
clinics with the otologist, pedi atrician , neurologist,  psychologist, social worker,  
as well as havin g the oppo rtuni ty to observe and do prac tice teaching in an or
ganized school system. This experien ce is especial ly valu able  to them as they 
work with the multiple-handicapi>ed child. This  gives the  studen t a much 
broader background and  the oppo rtuni ty to look into all aspec ts of the child ’s 
problem an d in the pres ent age of science th is is most impo rtant.

One of the maj or problems facin g the ir field today in addit ion to the shortage 
of teache rs, is the  need for superviso rs and college teac hers  in these  areas. It 
has been estim ated  th at  ther e are  approxim ately  GO persons  in the United States 
who have doctor al degrees and  a background in education of the deaf. The 
majority of these  people are  now working in hosp itals  and clinics as audiolo gists 
ra th er  tha n in teach ing at  the  univ ersit y level. We need both types of people. 
We have been looking for an addi tional person with a docto r’s degree to join 
our  staff  for  the pa st 4 or 5 years . This  has  not been at  all possible. I know 
of other univ ersit ies th at  have been looking for such personnel for even longer 
periods of time. We are  lucky in th at  we do have two doctoral  people, as well 
as a numbe r of o ther  people with  ma ste r’s degrees in the  field of deaf  education, 
as well as a number  in the are as of speech pathology and audiology.

The need for teac hers  and supervisors in these are as is very app are nt but 
the  thing  th at  probably is not ns apparen t, is th at  if these  children are not edu
cated , we as taxpay ers  will be providing  custodial care,  not only for a brie f 
period  of time but  fo r the long time to come. They also must be p repa red for the 
new age of automation  and all of its  needs.

Sincerely,
J une Miller. Ed.  D.. 

Educational  Director.
Mr. R oberts. Tha nk  yon, gentlem en.
Dr . Frances P . Connor, head  of  the d epart me nt of specia l e ducation, 

will be our  ne xt witness.
I  am sor ry it has taken us so long to get to you hut I am sure  you 

un de rst and ou r prob lem. I un derst and you have  a speak ing  en gag e
ment this  af ternoo n a t 3 o’clock.

STATEMENT OF FRANCES P. CONNOR. HEAD, DEPARTMENT OF
SPECIAL EDUCATION. TEACHERS COLLEGE, COLUMBIA UNI
VERSITY. NEW YORK, N.Y.

Dr.  Connor. I am go ing  t o Kentu cky  th is  a fte rno on at 3.
I would like to  in tro duce  to you Mr. W illi am  Gree r, who is the  execu

tiv e s ecreta ry of  th e Council for E xceptional Child ren .
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Mr. Greer has had long experience in the education of  exceptional 
children in a State education department, a State  department of health, 
a local school assistance, and also in the regional board of higher 
education in the South.

I am Frances P. Connor, head of the Department of Special Educa
tion, Teachers College, Columbia University,  N.Y., and president of 
the Council fo r Exceptional Children for which I am speaking today.

Since it  was organized in 1922, CEC has had as its  p rincipa l pur
pose the development of the education of exceptional children, includ
ing the handicapped and the  gifted.

Approximately 12 percent of the Nation’s schoolchildren are excep
tional to the extent tha t they require special education services. These 
children are d istributed throughout both rural and urban sections of 
the United States.

One of the principal concerns of CEC’s more than 17,000 members, 
who are located throughout all 50 States, is the passage of Federal 
legislation which will assist in the  provisions of services for all chil
dren, and specifically for all children who, because they are different 
from what is considered the usual, need special education.

The purpose of our testimony today is to demonstrate our interest 
in. and concern for, the education and welfare of handicapped children.

With the chairman’s permission, we would like to place in the record 
a written statement of CEC’s legislative position, and a statement by 
Dr. Maynard Reynolds, vice president of CEC and chairman of the 
Department of Special Education at the Univers ity of Minnesota.

Mr. Roberts. Without objection, those documents will be included 
in the record.

(The documents referred to foll ow:)
The Council for Exceptional Children—A Policy Statement Regarding

Federal Legislation on Special Education (Adopted by the  Delegate As
sembly, April 1960 )

i. introduction

The Council for Exceptiona l Children is an association of educators  with 
maj or concern for those children and youth  whose ins tructio nal  needs differ 
sufficiently from othe rs to require special services and teac hers  with  specialized 
qualifications. Included among these  child ren are  the gifted,  blind, par tia lly  
seeing, deaf, har d of hearing, crippled , speech impaired, ment ally reta rded , emo
tionally distu rbed, delinquent, neurologically impaire d, and others.

This council—a 17,000-member dep artm ent  of the Natio nal Edu catio n Asso
ciati on—consis ts princi pally  of teach ers, school adm inistrato rs, and teac her 
educators, complemented by a sma ller  numbe r of psychologists, physician s, 
audiologists, physical ther apis ts, and  members of oth er rela ted  professions. 
These profe ssiona l workers are  to be found wherever a community effort has 
resul ted in a comprehen sive progr am for  excep tional  children. They serve in 
Sta te and local school systems, in day progra ms, res identia l cente rs, and in 
college an d univ ersi ty settings.

This  council is deeply inte reste d in secur ing Federal legis lation which can 
effectively augm ent programs  which the  Sta tes now have unde rway. To pro
vide the scope of Federal  services needed, the  council sees broa d implication s 
for legislation and  appr opriations  th at  will strengthen  and enhance , on all 
levels, this  Nati on’s school programs  for except ional children  and youth. The 
rem aind er of  this policy stat ement  de als with these  impl ication s.

n. coordination

So many fac tors  a re involved in contrib utin g to good edu cation for  ex ceptional 
child ren and youth  th at  coordination of effor t on the  Fed eral  level is highly 
essential. Thus, Federal programs  designed  to provid e special ma ter ials and 
equipme nt for  use in behalf of the han dic app ed; rese arch  designed to find ways
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of preventing, correcting,  or compensating for a ha nd ica p; grantsrin-aid to pro
mote resea rch in bet ter inst ruc tion al methods or to provide lead ersh ip tra ining 
programs  at  the university and college lev el; and programs  estab lishe d to make 
l>ertinent sta tist ica l studi es or engage in othe r rela ted activ ities , need coord ina
tion for functional and effective operation.

H I. LEVEL OF FEDERAL PROGRAM NEEDED

For  many years, the section on Exceptional Children and Youth of the U.S. 
Office of Educat ion operated, most of the time, with  a professiona l staff of 
one person and with  never  more tha n two. In spite  of tha t, it  tried to provide 
informational and cons ultat ive services for the  Nation and  make factfin ding 
and opinion studies . More recently, it developed, with  outside cooperation , a 
study on the competencies needed by adm inis trat ors , supervisors, and teac hers  
in all are as of excep tional ity. In 1958, Congress and the Office began laying  
plans  for  limited  progr am expansio n. More r ecent ly an announ cement has  been 
made of a reorgani zatio n of the  Office of Educ ation  which, when completed, 
may improve the Office staff. It  is the urg ent recomm endation of thi s council 
th at  the  Federal progr am for  the  e ducatio n of exceptional child ren and youth be 
given s tat us  comm ensurate w ith its national  im portan ce and the financial suppo rt 
requ ired  for it s proper  operati on.

IV. PROFESSIO NAL PREPARATION

The quality  of education al services  for exceptional child ren and youth resides  
in the abil ities and qualif ication s of the personnel who provid e those services. 
There fore, the CEC believes th at  the  Fede ral Government possesses an unusu al 
challen ge and opportunity  to upgrade and expand  school services for the 
handic apped  and the gifted, thro ugh foste ring profe ssiona l pre par atio n of special 
educators.  We also believe t ha t a s ingle comprehensive piece of le gislation would 
best accomplish a high-q uality,  coordinated approach. Such legislation should 
encompass preparatio n at  each  of the  thr ee recognized levels of higher education : 
namely, the und ergraduate , gradua te, and postgraduat e. We ask th at  this 
legisla tion auth orize tra ini ng  of personnel in all are as of exceptionally, including 
the pre par atio n of classroom and itineran t teac he rs; consulta nts, coord inators, 
supervisors, and ad m in ist ra to rs; and college instructo rs and resea rch workers . 
We fu rth er  requ est legis lation th at  will provide scho larsh ips and fellowsh ips 
to colleges, universitie s, and Sta te depa rtme nts of education, with suppo rting 
gra nts  for  th e colleges and unive rsitie s.

V. GR AN TS -IN -A ID  TO STATES

Gran ts-in-aid should be furn ishe d to Stat es and public and  priv ate nonprofit 
orga nizations  and agencies th at  hold promise of making a sub stan tial  con tribution 
to the educat ion of except ional children. Such gra nts  should assi st in meeting 
costs of projects for  rese arch  demonstra tion tra ining traineeship s and special 
proje cts, facili ties, equipment, and other like expenses.

Addi tional  grants-in-a id programs of matchi ng fund s to Sta te departm ents  
of educati on, to encourage and hasten the estab lishm ent, improvement, and 
expan sion of educa tion programs  for excepti onal child ren, are  of vita l im
portan ce. Such gra nts  would ass ist in the expan sion and improvement of 
services  and s upport on both the Sta te and local levels.

VI. RESEARCH

Fed eral  legisla tion should provide  the orga nization and means for  a com
prehe nsive  resea rch program, in the  Office of Educ ation,  for  the improvement 
of educ ation al program s for except ional children. Objectives  of such legis
latio n should include (1 ) the dissemination  and interp retation of pert inen t 
rese arch  findings conducted by public and privat e agencies and individuals:  
(2 ) the  provision of demonstr ation  and resea rch facili ties, personnel, equip
ment, and resea rch gra nts  in all are as concerned;  (3 ) the  encourag ement of 
researc h trai nin g: (4 ) the provision for continu ed reevaluation of nation al 
rese arch needs: (5 ) the provision in the Office of Educ ation  for advisory and 
con sult ativ e research service s; and (6 ) the provision  for  liaison with all 
rele van t re searc h uni ts of t he Government.
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VII. M IN IM UM  STANDARDS

All gra nts  unde r this  proposed program should be made throug h the U.S. 
Office of Educ ation  on the basis of app rop riat e minimum  stan dards, which 
the  profession of special education, upon reque st of the Commissioner, will be 
pleased to outline.

VII I.  8ERVIC E8 OFFERED

This  council  is pleased to offer i ts profes sional  services  freely to the Congress; 
the Dire ctor  of the Study Committee  on Special Educatio n and Re habil ita tio n; 
the Secr etary  of Heal th, Educ ation,  and W elfare; the Commissioner of Educa 
tion;  and/o r others  concerned with  the advan cement of a Fed eral  program for 
the  educ ation of exceptional  ch ildre n an d yo uth.

U niv er sit y of M in ne so ta , C ollege of E ducat ion ,
D ep ar tm en t of Spec ial  E duc atio n,

Minneapolis, Minn., Ju ly 8,1963.
Hon. K en ne th  A. Roberts,
Chairman, Subcommittee  on Pub lic Health and Saf ety , Comm ittee on Inte rstate  

and Foreign Commerce, V.S. House of Representatives, Washington, D.C. 
Dear Mr. C ha ir man  : I wish th at  it might  have been possible for me to atte nd 

hearings of the Subcommittee on the Mental Re tard atio n Fac ilit ies  and Com
munity Mental  Hea lth Center s Cons tructio n Act of 1963 (S.  1576 ). Teachi ng 
duties prevent my presence at  the hearin gs, but I appreci ate the oppo rtuni ty to 
pres ent this brie f wri tten  stateme nt. I write to you as professor and dire ctor  
of the Dep artm ent of Special Educatio n of the University  of Minnesota. As 
such I have respo nsibili ty for programs which tra in teac hers  and some other 
spec ialis ts who serve needs of handi capped child ren in the  schools of our
region an d fo r re search in the sa me fields.

I am also wri ting  on behal f of the  Council for Exceptiona l Child ren which I
serve as first vice president. The Council for Exceptiona l Children is the 
larg est professiona l organ ization in our Nation concerned with  education of 
handicapped and gifted  children . CEC provides leadership in all fields of 
special education, including those which serve child ren who are  mentally re
tarde d, emotionally disturbed,  and socially mal adju sted , blind and  par tia lly  see
ing, deaf and har d of hearin g, ortho pedically handicapped and neurologically 
impaire d, speech handicapped or gifted.  Int ere sts  in these programs are, of 
course, s hare d w ith many o ther  organiz ations .

The tota l bill (S. 1576) is of gre at intere st to me and to all members of CEC. 
CEC members have contr ibute d whenever possible in the many studi es which 
have led to this  highly perceptive bill. The progra ms which it proposes are  
grea tly needed. In this  brie f stat ement  I should like to concentrate upon titl e 
II I of the bill which per tain s to the tra ining of teachers  of handicapped child ren 
and to rese arch  and dem onst ratio n proj ects  relatin g to education  of the  
handicapped.

It  is highly app rop riat e th at  titl e II I be reta ined  in this bill. It  recognizes 
the prudence of conc entra ting effort s at  prevent ion, trea tme nt, and education at 
childhood levels. It  furth er  recognizes th at  many hand icapping conditions have 
educ ation al and social origins which must  be deal th with, in maj or par t, in the 
schools of the Nation.  Final ly, this titl e focuses on the major problems faced 
by schools as they atte mp t to upgrade programs for  the handicapped. These 
problems are  teac her  recruit men t and tra ining and research. It  would seriou sly 
weaken the tot al effort in this field should tit le II I not be included in a final 
version of the  bill.

One of the reaso ns for our uns atis fac tory  progre ss in ed ucation of ha ndicapped 
children is that  the  necess ary tra ini ng  programs  for special ized teac hers  have 
been lacking. Such tra ining programs  are  rela tivel y expensive, college staff 
members have been in short supply and not all of the individual Sta tes  can sup
port the  necessa ry program s. In some of the fields, such as educ ation  of the 
blind, perhaps only five or six maj or resea rch and tra ining cen ters  are  needed 
for the  e ntir e Nation. In othe r fields, such as menta l ret ard ation , teache r tra in 
ing cente rs are  needed in all States, but it  is not feasib le to develop advan ced 
programs for resea rch specialists and college i nst ruc tor s in all Sta tes.  The  few- 
outs tand ing cente rs which now exis t in the vari ous  fields send stu den ts to all 
pa rts  of the Nation. All of this  is to say that  effective and orde rly develop-
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ment of the necessa ry tra ining progra ms for teac hers  and other profes sional  
schoohvorkers in this field depends upon natio nal leadersh ip and suppo rt. Re
gional arran gem ents among some States have been grea tly helpful, but  inade
qua te to the truly natio nal chara cte r of many of the  problems.

With  but a few exceptions and these mostly of recent origin, tra ini ng  to teach 
handic apped  children  and resea rch in rela ted fields have  not  been well esta b
lished  in colleges and univ ersit ies of the nations . As a res ult  we have depended 
too much upon mere on-the-job tra ining methods for  new teac hers  of the blind 
and in other  special educat ion fields. There  has  been too litt le inves tmen t in 
search for bet ter methods of teach ing and prevention. Under provis ions of titl e 
II I the gra nts  to colleges and univ ersit ies would make it feas ible to establ ish 
education of the  handicapped as legitimate  and imp ort ant  are as of schol arship 
in inst itut ions of highe r educati on. I believe i t is wise to move in this direction.

Titl e II I of the  bill would also provide fellowships and trainee ships for stu 
dents  who un dert ake  tra ining in the  fields involved. At the Univ ersity of Minne
sota we have par ticipated in programs under Publ ic Law 85- 926  and Public 
Law 87-2 76 and we know the crucial importance of supp ortin g stud ents  who 
und erta ke advanced  tra ining program s. Most of the stu den ts recr uite d to these 
special fields alrea dy hold bachelor’s degrees and  many of them leave regu lar 
teachin g positions to do gra dua te study. They simply cann ot afford to give up 
all earni ngs and incur costs of gradua te work for a yea r or more in the  period 
of young adulthood withou t special support. I ’m sur e the U.S. Office of Edu
cation can provide you with  data which is most encou ragin g as regards resu lts 
of fellowship progra ms now oper ating  in two fields—mental ret ard ati on  and 
deaf.

The research and demo nstra tion project supp ort proposed as pa rt  of titl e II I 
is extrem ely modest, but  highly impo rtant . In a fast-developing field it is wise 
to dedica te a sub stantial pa rt of tota l expe nditu res to supp ort of research  and 
demonstra tion work. Because of the ear lier effectiveness  of programs unde r 
Public Law 85-9 26 I believe there is a good degree of read iness to utiliz e at leas t 
the $2 million per  yea r proposed for  this work.

In closing my rem arks I should like to stress two things. Fir st, S. 1576 would 
bring a needed equity  among the various aspects of educato n of th e handicapped. 
Although we have been pleased  to par tici pat e in fede rally  supported  programs 
rela ting  to educa tion of the menta lly reta rde d and the deaf, it has  seemed no 
less imp orta nt th at  we should be moving for ward in educa tion of the  blind, 
the emotionally disturbed,  the cereb ral palsied, and other areas . Problem s in 
the s everal fields not now covered are  quite severe.

Final ly, may I say th at  altho ugh S. 1576 proposes less tha n the  Council for 
Exceptiona l Chi ldren itse lf would wish, it has vir tua lly  unanimous s uppo rt among 
many groups and agencies concerned with  handica pped  c hildren. It  tr ea ts maj or 
problems and CEC is happy  to join other organizations  in urgin g its support . 

Sincerely,
Maynard C. Reynolds, 

Processor,  Ed ucational Psychology .
Dr. Connor. Now ra ther than read my prepared statement, I should 

like to submit this to you and here just briefly summarize it. I know 
that certainly time is passing.

Mr. Roberts. You have earned the plaudit s of this subcommittee.
Dr. Connor. I will see now if I  can keep it brief.
We do believe th at S. 1576 will promote significant advances in the 

care and treatment  of mentally retarded children and of children who 
are mentally ill.

The title to which we speak of course today, relates to train ing 
and research in the education of all handicapped children including 
the blind and the deaf and the mentally retarded and the speech handi
capped and the crippled and the neurologically impaired and the 
emotionally disturbed, and I might say the socially maladjusted, 
wherever they might be—whether it be in a correction institution, in 
a hospital, in a school, or if they remain in their  own homes.
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High quality train ing programs of an in terdisc iplinary nature  are 
essential. In the United States, conservative estimates indicate tha t 
we need about 200,000 special educators. Presently  we probably have 
between 50,000 and 60,000 of these people available and unfortunately , 
many of them are actually not prepared adequately for the job t hat  
they have undertaken.

In response to parents’ desperate requests and community con
cern about the scarcity of teachers to serve thei r children, special 
training  programs have been developed in something like 200 colleges 
and universities. Some of these have reached a stage of excellence and 
comprehensiveness.

It  is evident t hat  handicapped children have also benefited from the 
two presently operating public laws. For  example, as a result of 
Public Law 85-926, over 200 students have received advanced profes
sional p reparation  for leadership positions in the field of mental re
tardat ion.

Some of these people are presently serving in State  education de
partments across the countrv. We can go from Maine to Kentucky 
to Oregon, across to Hawaii, if we will. Others are in colleges and 
universities, including the State  of Maine in New England, and the 
University of Alabama in the South.

Some are exerting leadership in such key agencies as the U.S. Office 
of Education and the National Association for Retarded Children.

Similar leadership programs are needed to prepare supervisors, 
adminis trators, college teachers and researchers to extend and improve 
the education for all groups of handicapped children.

Outstanding also last year was the implementation of Public Law 
87-276 which resulted in the p reparation  of almost 400 teachers of the 
deaf:  next year it is expected tha t about 500 will be receiving their  
initial specialized preparation under this program.

Forty-s ix colleges and universities are preparing these teachers; 
they need highly qualified teacher educators. The demands, for in
stance, a t our college for college teachers are much greater  than the 
supply that  we have on hand. We. are particularly  interested in the 
provision for research and demonstration projects under section 302 
of this bill. Although, for example, classes for the mentally retarded 
are increasing in number, it is still not clear what causes mental r e
tardat ion, what the children’s characteristics are, how we can best 
teach them how they best learn.

Yet the number of  research projects in mental retarda tion funded 
through  the U.S. Office of  Education cooperative research program 
decreased from 42 out of 72 awarded in 1957, when the funds were 
earmarked to 4 out of 97 in 1961.

It  is essential that  we test some of the recommendations of earlier 
research and that  we develop more effective teaching procedures and 
materials for use in actual classroom situations.

We appreciate, by the wav, the need for research in the total field 
of education, and we appreciate the need for appropriations which 
are not specifically earmarked fo r small groups.

But. we. who are responsible for the education of this segment of  
the population, and certainly handicapped children represent  about 
10 percent of those of the general population are vital ly concerned. 
These are the children who are being held back because of serious 
problems in learning and in communication.
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We therefore feel that  we need to have special funds available for 
our researchers who are probing into the problems of the handicapped 
boys and girls. We have got to help them toward more productive 
learning and more productive living.

The tra ining  and research grants proposed in S. 1576 will not only 
increase the number of qualified researchers in our field but will also 
further  stimulate competent and interested researchers to study edu
cational problems of handicapped children.

In conclusion, I would like to say the Council for Exceptional 
Children enthusiastically supports Senate bill 1576. We believe th at 
the provisions for the mentally retarded and mentally ill are all of 
extremely grea t importance generally and of extremely great impor
tance to our educational programs.

We are also convinced that title  I II  which would extend the tra in
ing of personnel, as well as research and demonstration activities in 
the education of handicapped children, would provide a much needed 
stimulation to the effective utilization of the growing programs in 
this field.

We therefore urge this subcommittee and other committees which 
may consider this  legislation, as well as the entire House of Repre
sentatives to act favorably upon Senate bill 1576.

Thank you very much for the opportunity to be here today.
Mr. Roberts. Thank you, Doctor. You address the committee really 

in two facets as I understand it:  in your capacity as head of the 
departm ent of special education, Teachers College, and also as the 
chairman of the council for exceptional children.

Mr. Geer appears as executive secretary of the council.
We are happy to have your endorsement of this  legislation.
We recognize tha t your council represents a large number and a 

very important pa rt of our population and we feel tha t this experience 
you have had in your professional work is very valuable to us, and 
your endorsement would be valuable in considering this legislation.

I have no questions except I just want to compliment you on the 
depth and the fine presentation you made. I thank you very much 
for the committee in working out the details of this legislation.

Dr. Connor. Thank you very much.
Mr. Roberts. Mr. Nelsen?
Mr. Nelsen. I have no questions.
I wish to add my thanks. I note your letter by Maynard Reynolds 

from the University of Minnesota, my State. And I am sure we will 
examine his letter with great care and interest.

I thank you for appearing before our committee.
Dr. Connor. Thank  you very much.
(The statement of Dr. Connor follows:)

Testimony of Dr. Frances P. Connor, P resident of the Council for 
Exceptional Children

Mr. Chairman, and members of the committee, I am Fran ces P. Connor, head 
of the  departm ent of special education, Teachers College. Columbia Universi ty, 
New York, and pres iden t of the council for except ional child ren for which I am speak ing today. Since it was organized in 1922, CEC has  had as its principa l 
purpose the development of the  education of exceptional children, including the 
hand icapped and the  gifted.  Approximately 12 percent of the Nation’s school- 
child ren are  exceptional to the extent  th at  they requ ire so ci al  education services.
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These children are distributed throughout both rural  and urban sections of the 
United States.

One of the principal concerns of CEC’s more than 17,000 members, who are 
located throughout all 50 States, is the passage of Federal legislation which will 
assist in the provisions of services for all children, and specifically for all 
children who, because they are different from what is considered the usual, need 
special education services. The purpose of our testimony today is to demonstrate 
our intere st in, and concern for, the education and welfare of handicapped 
children. With the chairman’s permission, we would like to place in the record 
a written  statement of CEC’s legislative position, and a statement by Dr. May
nard Reynolds, vice president of CEC and chairman of the department of 
special education at the University of Minnesota.

We believe t hat  Senate bill 1576, recently passed by the  Senate, and now before 
this subcommittee of the House of Representatives, will provide for significant 
advances in the care of mentally retard ed and mentally ill children and adults. 
We believe tha t the construction of research centers and facilities  for the 
mentally retarded, as provided for in title I, will greatly advance knowledge 
about the mentally retarde d and result in better care for them. Through provi
sions for such centers, we feel tha t the education and habilita tion of many 
mentally retarde d children and youth will be greatly improved. The assistance 
provided to States in title  II for the construction and staffing of mental health 
centers, will provide a great  impetus in the treatm ent and care of mentally ill 
children and adults. Where such centers already exist, diagnosis and treatment 
of the mentally ill have been greatly advanced. We in education have experi
enced the value of good community mental health centers, and are convinced 
tha t they are vital in giving proper attentio n to emotionally disturbed children. 
In many instances, the schools and mental health centers have worked cooper
atively in the education and general welfare of children who have severe emo
tional problems. We are  convinced th at the stimulation which ti tle II envisions 
will be highly significant.

Title III . -which relates to the education of handicapped children, is of para
mount interest to the Council for Exceptional Children, and it is to this title 
tha t I speak today. This title  would extend programs which have already 
proved very worthwhile and would provide additiona l ways through which 
qualified professional personnel may be trained. This would guarantee  the ex
tension and improvement of education and services for handicapped children. 
Recent congressional studies and information from the Office of Education have 
indicated tha t at least 200,000 special educators of handicapped children are 
needed in the United States. According to the most recent available data, be
tween 50,000 and 60,000 such teachers are presently available. Many of these 
teachers have not had sufficient specialized educational training to be profes
sionally qualified for the task which they have undertaken. Almost 200 colleges 
and universities throughout the country have established programs for trainin g 
teachers of handicapped children and perhaps 100 of these programs in inst itu
tions of higher learning have reached stages of excellent development. Also at 
least two regional educational agencies, the  Southern Regional Education Board 
and the Western Interst ate  Commission of Higher Education, have studied the 
personnel problem and made extensive efforts to secure the establishment of 
high quality programs for educating teachers of handicapped children. The 
provisions for assistance  to these colleges and universities and to State  depa rt
ments of education in the trainin g of personnel, as envisioned in title  II I, sec
tion 301. would provide important and much needed assistance  which will en
courage these institut ions and qualified stu dents in the field of educating handi 
capped children. There is already substantial evidence th at Federal assistance 
has provided such stimulation, both to the institut ions and to the students, and 
has resulted in increasing the number and quality of persons engaged in the 
education of handicapped children.

Public Law 85-926, implemented in 1958, has made it possible for more than 
200 students to secure gradu ate professional preparation  which has increased 
their  competence in providing leadership in the education of mentally retarded 
children. About 19 colleges and universities across the country have parti ci
pated under title I. teacher education, of Public Law 85-926. Since th e begin
ning of the program practically  all of the States have had personnel trained 
through it  who now are engaged in college teaching, research, adminis tration, 
supervisor, and classroom teaching for the mentally retarded. For example, 
State department personnel in Maine, Kentucky, Hawaii, Oregon, and other
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States, received advanced pre par atio n unde r this  program. College and  univ er
sity  leadership positio ns are,  for  example, being tilled in the Unive rsity  of Ala
bama in the South and  in New England’s Rhode Isla nd College. Some of these  
gradua tes have also filled leadersh ip positio ns in the Office of Educa tion, in the 
National  Association for  Ret arded Children , and  other public and privat e agen
cies. Pra ctic ally  every Sta te has at  least one or two persons who have become 
bet ter qualified to assume responsible positio ns in the education of the mental ly 
reta rde d under this  signific ant act. We believe th at  sim ilar lead ersh ip training, 
if extended to other types of handic apped  children, would provide a sub stan tial  
impact toward meeting  a sim ilar need for the  visual ly handicapped, the crippled,  
the  deaf, the  speech defec tive, and others.

Another program,  offered throu gh Public Law 87-2 76, has resul ted in the 
tra ining of 390 teac hers  of the  d eaf during its first  yea r of operat ion. It  is our 
unde rstan ding  th at  more tha n 500 add ition al teac hers  will probably receive 
the ir basic specialized pre par ation through this  program durin g the coming 
academic year. For ty-s ix colleges and univ ersi ties  are par ticipat ing  in the 
trai nin g program, which is m eeting a gre at need. We are delighted th at  teach ers 
of the deaf  are  thu s being educated  and would like to see this stim ulat ion pro
gram extended. Thi s would be provided  for  in tit le  II I of S. 1576.

We are  par ticu lar ly inte res ted  in the provisions for  resea rch and dem onst ra
tion projects in the  education  of handic apped  child ren as set fort h in section 
302. There  has  been a rap id incre ase in programs for  educating  handicapped 
children in recen t years. This has been partic ula rly  tru e in the are a of the 
mentally  reta rded, yet  the  number  of rese arch  gra nts  in the are a of men tal 
retard ation supported  under the  U.S. Office of Edu cation cooperative rese arch  
program decrea sed from 42 of 72 projects  in 1957 when fund s were earm arked 
to 4 out of 97 in 1961. Among the othe r projects  fund ed in 1961 was one for 
the emotionally hand icapp ed and one in the educ ation  of the blind, one in the  
field of the deaf  and one for  the speech handicappe d. Resea rch efforts must 
be extended if we are  to determin e the  best  ways of educating  these children 
with  the gre atest profit to themselv es and the ir communities. It is also im
po rta nt th at  as new knowledge is found, effective dem onst ratio n proje cts be 
carr ied out to impleme nt and tes t inst ruc tion al proced ures and  ma teri als  for 
use in actu al school situation s. We believe th at  the fund s indica ted for  this 
progr am would greatly  increase knowledge and skill rela ted to the education 
of handicapped children.

Although we have  been, and  still  are, suppo rtive  of the cooperat ive resea rch 
program , we believe th at  it is impossible for  this program to provide all of the 
assistan ce for  educ ation al resea rch which appears  to be necessary. Since the 
cooperative rese arch  program serves the  ent ire  field of education, it mus t be 
concerned with  ma jor  stud ies which deal with  the tota l school population and 
can allocate  only tangen tial ly fund s to rela tive ly small are as of education. At 
the  same time we who are  responsib le for the educa tion of excepti onal children, 
who represe nt over 12 percent of the school popula tion, recognize, and perha ps 
more vividly tha n othe rs can, th at  the re are many problems awa iting  resolu 
tion throu gh resea rch. We are  embarking, for  example, on extensive educa
tiona l programs for  emotionally distu rbed  children. Very few stud ies have 
been made in this are a and most of those which have been conducted have been 
under the  auspices of other than  education  organ izatio ns. Also, problems of 
communication for  deaf  and blind persons  have had considerable attentio n 
through vari ous  sources, including the  cooperative rese arch  program.  However, 
such resea rch should move forw ard at  a gre ate r ra te  tha n presently  can be 
anticipa ted though exist ing programs.

Programs  for educa ting mentally retard ed child ren have grown rapidly during 
the las t 15 years. Many of the educationa l methods and techniqu es now being 
used are  essen tially  unt ried  through resea rch. Curr iculu m research in every 
field which involves the adjustm ent of children is of gre at importance and could 
be underta ken in gre at volume if there were availab le fund s and, in some in
stances, avai lable  personnel.

We have also noted through dire ct conversatio ns with several highly qualified 
rese arch ers in ma jor colleges and unive rsitie s, th at  they have had proposals re
turn ed from the cooperat ive research program with suggestions that  they be 
resub mitte d at  a lat er  date. In some instan ces, af te r a change in focus and 
orientation, the proposed projects have been funded by noneducation agencies, 
both public and private. While we are  gra teful th at  it  has been possible to 
fund some of these  projects through  othe r many educa tiona l resources, we feel
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that  something may be lost of an education al na tur e when it  is necess ary to 
change focus and orienta tion  of proj ects  in order to meet the  requ irem ents  of 
organizations  which do have resea rch fund s to be gran ted.  Althou gh the prin 
ciple of earm ark ing  fund s in the  coope rative  rese arch  prog ram has  been discon
tinued, we believe that  there are a rea s of educatio n for  which, due to the ir na tur e 
and the type of problems they mus t solve, special app rop riat ion s may be justi 
fied. The field of handicapped child ren is such a field, att ackin g as it does 
some of the  more  severe problems rela ted  to the  ed ucation of child ren. There is 
a sizable  numbe r of professional person nel who are  par tic ula rly  knowledgeable 
and cognizant abou t these problems resulti ng from various kind s of learn ing 
deficits. Fur ther mor e, specific ins titu tes  and  centers for  researc h on excep
tional child ren now exis t which are in the prcess of rese arch ing some of the 
maj or problems in an organized fashio n. There is ther efore a disc reet  area 
which can be identified and  a specific p rofess ional  audience to whom knowledge 
abou t a vaila ble resea rch fund s could be directe d. Such fund s would t end fu rth er 
to stim ula te and to improve the performa nce of rese archers  in the  educa tion of 
except ional children. We would hope th at  this  added  empha sis in this  field 
migh t be in addition  to a na tural flow of rese arch  proposals in the cooperat ive 
rese arch  program.

Section 302 also envisions dem onst ratio n of a broa der scale  of knowledge 
which already  exis ts or will be found throu gh resea rch. One of the prac tica l 
problems th at  is per sist ent  is th at  of put ting into prac tice knowledge found 
throu gh resea rch. In some insta nces the appl icati on of this knowledge through 
demonst ratio n requ ires additional personnel and fac iliti es which local school 
board s and  Sta te school systems are rel uc tan t to provide from fund s sorely 
needed for  exist ing program s. These  same school systems, however, would a t
tempt to bea r the costs of programs if the value of these  innov ation s has been 
adequate ly demonstra ted. We believe th at  this  g rea t need would be m et in pa rt 
throu gh the provisions of sec tion 302.

The Council for Exceptional Children enthus iast ical ly supp orts Senat e bill 
1576. We believe th at  the provisions for the ment ally ret ard ed and the men
tally ill are  all of extrem ely gre at importance. We a re  also convinced th at  title  
II I, w’hich would extend the tra ining of personnel and rese arch  and dem onst ra
tion in the  educa tion of handicapp ed children, would provid e a much needed 
stim ulat ion to the  effective util iza tion  of growing programs  in this  field. We 
therefor e urge  this subcommittee, the  full Committee  on In ters ta te  and Foreign 
Commerce, other communi ties which may consid er this legislat ion, and the ent ire 
House of Re presentatives, to act fa vora bly upon Senat e bill 1576.

Mr. Roberts. I have some other witnesses who have been very 
patient with us and have be«n here all day, Mr. Schloss and Mr. 
Nagle. Mr. Schloss is with the American Foundation for the Blind, 
and Mr. Nagle is with the National Federation of the Blind.

Would you gentlemen prefer to go ahead and finish now or would 
you like to come back at 2 o’clock.

Mr. Schloss. I can summarize my statement very briefly.
Mr. Nagle. Yes.
Mr. Roberts. All right.
Mr. Schloss, if you will come around we will go ahead with your 

statement and then Mr. Nagle and perhaps we can finish up.

STATEM ENT OF IR V IN  P. SCHLOSS, LEGISLAT IVE ANALYST, WAS H
INGTON OFFICE, AMERICAN  FO UNDATION FOR T HE  BLIND. INC.

Mr. S chloss. I have submitted a written statement for the record, 
and I will confine myself to a very brief summary.

Mr. Roberts. It  will be included in the record.
Mr. Schloss. Mr. Chairman and members of the subcommittee: I 

am pleased to have this oppor tunity to appear  before you in support 
of S. 1576, the Mental Retardation Facilities and Community Mental 
Health Centers Construction Act of 1963.
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In  endorsing  th is urg ently  needed legisla tion , I am exp ressing the 
views  of  the  Am eric an Founda tio n fo r the Bl ind , which is the  na 
tio na l vo lun tar y research  and  constul tan t agen cy in the held  of  s erv
ices to  blind chi ldren and  ad ul ts ; the  Am erican  Associa tion  of In 
str uc tors  of  the  Blind,  which is the  professional  asso ciat ion of edu
ca tor s and o the r specia lized  pe rsonnel in p rogram s fo r b lin d ch ild ren : 
an d the  A merica n Associat ion of Wo rke rs fo r the  Bl ind,  which is the 
pro fes sional  assoc iation of ind ividuals  engaged in prov id ing services  
of  all typ es to  bl ind  persons o f all ages.

All thr ee  of these na tional org aniza tions have intens ive  collective  
experie nce  extend ing  over most of th is centu ry in wo rking  direct ly 
with bl ind chi ldren and  a du lts  as  psych olog ists,  voca tional  counselors, 
therap ist s, teachers , research  workers , and othe r typ es of special ists  
in al l types of  progra ms  throu gh ou t the  coun try .

As a res ult  of th is experience, all thr ee  org an iza tio ns  have  had an 
except iona l op po rtu ni ty  to ide nti fy  pre ssing  unme t needs in serv
ices to  blin d persons .

Consequ ently, all three  org aniza tions can spe ak as one in end ors ing  
titl es  I,  I I , and I I I  of S. 1576 as effective mea ns of me eting  some of 
the  mo st u rgen t of  these needs th roug h const ruc tion o f faci liti es,  tr a in 
ing  of  essent ial pers onnel now in extreme ly sh or t supply , and  resea rch 
and  dem onstration proje cts  to exper iment  wi th and develop  effective 
tech niques  fo r ass ist ing  the  phy sically or  me nta lly  im pa ire d individ
uals .

At th is point, I should  like  t o descr ibe some of the  e ffor ts made by 
the  Am eric an Fo un da tio n fo r the Bl ind  over the pa st  several yea rs 
to meet the  acu te shortage  of hig hly  qual ified  personnel  needed in 
edu cat ional pro gra ms  for bl ind  chil dren.

The foundation h as assisted  in the  establ ishment o f p rogra ms  which 
special ize in t he  pr ep arat ion of teac hers  of b lin d ch ild ren  a t fou r ins ti
tu tio ns  o f hig her lea rn ing—S an Fra ncisco  State College, the  U nive r
sity of  M innesota , G eorg e Pea body College fo r Teachers  in  Nashvil le, 
and Syracuse  Unive rsi ty.

At these  four  schools, ind ivid uals pr ep ar ing to teach bli nd  children 
hav e ava ilable  to them a ful l ran ge of essential  courses, inc lud ing  
psycho logy  and ana tom y courses.

Th e founda tio n has also been ma kin g a small numb er of gra duate - 
level sch ola rsh ips  and  fellows hips avai lab le t o teache rs to enab le them 
to at tend  these four  ins tituti ons, so th at  the y can acquire  the  special 
skill s and  techniqu es need ed to  work w ith  blind  childre n.

How ever, as the  fou ndation  is a ph ila nthrop ical ly  support ed  orga 
niz ati on , these sch ola rsh ips  and f ello wsh ips have necessar ily been lim 
ite d i n n um ber  an d small  in  a mo unt a nd can only be reg ard ed  as token 
sto pg ap  m easures.

I f  an adequa te numb er of quali fied pers ons  to  w ork  with blind chil 
dre n is to  be made ava ilab le, Federal  aid  as provide d in tit le H I  of 
S. 1576 is the only sa tis fac tor y solution.

Th e Americ an Fo unda tio n fo r the  Blind has also sponsored and  
staf fed sum mer courses fo r teache rs and othe r personne l in pro gra ms  
concern ed with the  hig hly  specia lized  problem s o f b lin d chi ldren who 
have oth er physica l or  m enta l impairm ent s as well. These were held 
at  No rth we ste rn Un iversit y in 1959, at  George Peabo dy College in 
1960, at San  Fra ncisc o St ate College  in 1961, and at  th*e Univ ers ity  
of  Minne sota  in  1962.
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In  addit ion  to its own staf f specia list s, the fou ndation  pa id for 
lec turers  from amo ng a wide va rie ty  o f medical spe cia ltie s t o instr uc t 
thes e peop le who would be wo rki ng  with mult iha nd ica pp ed  bl ind  
chi ldren.  Among  these  medical specia list s were  ophth alm olo gis ts, 
oto laryng olo gis ts, psychia trists , and  pe dia tric ian s.

One of the  most pre ssing  unmet needs  iden tified by fou ndation  
staf f members and  the  ind ividual prac tit ion ers who make up  the  two 
asso ciat ions  I am also rep res en tin g tod ay is the  need fo r the  develop
ment of special pro gra ms  fo r the  edu cat ion and trai ni ng  of blind  
ch ild ren  who have  addit ion al physical or  men tal impai rment s, such 
as me nta l re tardat ion,  emotional dis turban ce,  cerebral palsy, and so 
fo rth .

Because of thei r mu ltip le disabi liti es,  these chi ldr en are  usu ally re 
fused by pro gra ms  fo r blind ch ild ren , fo r the  menta lly  re tarded , for  
the  emotio nal ly dis tur bed—f or  whate ver  specific dis ab ili ty group a 
spec ial prog ram  has been established.

These ch ild ren  l ite ral ly have no place  to go ; and  too fre quen tly , too 
hasti ly,  and at gr ea t cost to  th ei r fam ilie s or  to local and St ate gov
ern me nts , they are  c ommit ted  t o public  o r pr ivat e menta l insti tut ion s 
to veg eta te fo r li fe.

I sho uld  like  to tak e th is op po rtu ni ty  to  submit  fo r the  files of 
the  subcom mit tee several copies of a new foundation public atio n 
en tit led  “No Pla ce To Go."  Th is short  book, which was edi ted  by 
two h ighly  qual ified  fou ndation staf f member^ desc ribes in verv  r ea d
able  and  m oving prose t he pl igh t of blind chi ldren who a rc emotional
ly d isturbed and t he need fo r p rogram s wh ich will enable  them  to over 
come the ir  problem s.

I  should like  to commend th is book to each member of  the  subcom
mittee and  will  be plea sed to  send each o f you a copy.

In  some instances , the  pa rents of  these  mu ltih andicapp ed  blind 
child ren  have righ tfu lly  rejected the  idea  th at  thei r ch ild ren  ha d to 
be insti tut ion ali zed or  kept  at  home wi tho ut the  bene fit of a formal 
tr ai ni ng  pro gra m.

In  some local ities , pare nts ha ve  banded  toge ther a nd have stimu lated 
the  establ ishment under pub lic  or  pr ivate ausp ices  of  small edu ca
tion al prog ram s fo r their  chi ldren.  Th ere  are  pe rhap s a ha lf  dozen 
of these pro gra ms  throughout the  co un try ; and  all ar e hand ica pped 
by lack  of  adequa te pers onnel, lack  of fun ds,  and lack  of a tested 
methodolog y f or  working with  the c hildre n.

In  effect, the y are  all experim ental  prog ram s whi ch are  fee ling 
thei r way.

One such pro gra m exis ts here in the Dis tr ic t of  Colum bia  and  
serves  a small gro up  of  c hildren  from the  Di str ict  and the  sub urb an 
area . It  ope rates as the  P ilo t School  fo r Bl ind  C hil dre n and occupies 
two class rooms at  Temple Sin ai on M ili tary  Road.

I  should  like  to sub mit fo r the  files of  the  subcom mit tee seve ral 
copies  of  a pa pe r by Dr.  W ar ren Bro dev . consult ing  ps yc hiat ris t at  
the  Pi lo t Schoo l, who works dir ec tly  wi th the  ch ild ren  and thei r 
paren ts.

Dr . J . M. Woolly , supe rin ten dent  of  the  Ar kansas  School fo r the 
Bl ind and cu rre nt  pres ide nt of  the Am erican  Associatio n of  In 
str uc tors  of the Bli nd , has  inform ed me th at  he is pl an ni ng  to in
sti tu te  a prog ram  in the fa ll fo r bl ind  ch ild ren  who are me nta lly  
re tarded .

21-853—6: 15
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However, lie is finding it difficult to locate the highly qualified 
teachers and other specialized personnel he will need to start’ this 
urgently needed new program simply because there is a dearth of 
qualified people with the train ing and experience needed to work 
with children who are both blind and mentally retarded.

Other schools for the blind which are attempting to deal with the 
problems of multihandicapped blind children are facing the same 
problem—lack of adequately trained personnel.

Title II I of S. 1576 would assist material ly in solving this acute 
shortage of personnel by providing  necessary Federa l aid to train 
leadership personnel, teachers, supervisors, therapists, research work
ers, and other specialists.

In  addition, the research and demonstration programs authorized 
by title II I will contribute substantially to the development of effective 
metluxls of educating and tra ining handicapped children, pa rticularly 
those who have several types of handicapping conditions. No com
parable research and demonstration program designed specifically to 
assist in solving the educational problems of handicapped children 
is presently in existence, and I am confident that the emphasis and 
visibility this new authorization will give to the needs in this highly 
specialized area of concern will attra ct the competent research workers 
needed to solve 1 he problems which exist.

In  conclusion, I should like to restate the complete support for 
S. 1576 of the American Association of Instructors of the Blind, 
the American Association of Workers for the Blind, and the American 
Foundat ion for  the Blind.

All three of these national organizations hope tha t this bill will 
be acted upon favorably by the Committee on Inte rsta te and Foreign 
Commerce and tha t it will become law.

The programs provided by S. 1576 can substantia lly reduce costly 
permanent institutionalization and bring us another  major step closer 
to realizing the grea t American ideal of providing the opportunity 
for  every individual to achieve his own maximum potential.

Today, in addition to representing the American Foundation for the 
Blind, which is the national voluntary research and a consultant 
agency in the field of services to blind children and adults, I am also 
speaking for the American Association of Instructors of the Blind, 
which is the professional association of educators and other specialized 
personnel in educational programs for blind children, and the Ameri
can Association of Workers for the Blind, which is the professional 
association of workers in all aspects of services to blind people of all 
ages.

All three of these national organizations have had extensive collec
tive experience in working with blind children and adults ranging 
over practically all of this century.

We have had an opportun ity to identify' some of the pressing unmet 
needs in our field, and we wholeheartedly endorse S. 1576 as a bill 
which would contribute in large part  to meeting some of the most 
urgent of these needs.

Title II  with its provisions for the establishment of comprehensive 
community mental health centers would be to an extent an adjunct in 
the habilitation and rehabilitation of physically disabled persons
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throug h ma kin g ava ilab le as an im po rta nt  resou rce righ t in the  com
mu nity adeq uate mental h ealth  facil itie s.

W ith  rega rd  to tit le  I I I , the  Fo un da tio n has  ass isted in est ab lishin g 
teache r prep arat ion pro gra ms  fo r teache rs of  blind ch ild ren  at four  
insti tut ion s o f hig her lea rn ing:  San Francis co  S ta te  Col lege, the  U ni 
ver sity  of  Min nesota,  the  George Peabo dy College fo r Teach ers  in 
Nashville , and Syr acuse Un ive rsi ty.

In  addit ion , we have  made gra duate -level sch ola rsh ips  and fellow
ships availabl e to teachers att en ding  thes e four  insti tut ion s to assi st 
them in acqu iring  the  hig h deg ree of skil l the y will  need  to work in 
edu cat ional pro gra ms  for blind c hildre n.

How ever, we are  ph ila nthrop ical ly  suported also an d th is  is an 
end eavor throu gh  which we ca nnot hope  to meet th e need.

The pro vis ion  of  tit le  I I I  fo r prep arat ion of  lea dersh ip personnel, 
teachers , and othe r typ es of  spe cia lis ts in these program s is urgent ly  
needed. In  addit ion , we staf fed and sponsored sum mer prog ram s at  
four  unive rsi ties—N orthw est ern  Un ive rsi ty,  San Francis co  St ate 
College, Un iversit y of  Minnesota,  and George Pea bod y College—for 
personnel involved in pro gra ms  fo r blind  child ren  who have  ad di 
tio nal phy sical or  men tal impa irm ents and prov idi ng  instr uc tors for  
them.

We pa id  fo r a wide ar ra y of  med ical  specia list s inc lud ing  psy 
ch iat ris ts,  oph tha lmolo gis ts, and pe dia tri cia ns  to teach th is gro up.

One  of  the  pre ssing  unm et needs in ou r area is the dev elopment  of 
edu cat ional pro gra ms  and  ade quate ly tra ined  people to work with 
blind ch ild ren  who have  addit ion al impairm ents such  as menta l re
ta rd at ion,  cerebr al palsy, emotional dis turban ce.  Th is is a very  seri
ous and press ing  area at th is time, and it is no t being met on an ade
qua te basis. Th ere  are jus t no t enough qual ified  people avai lab le.

In  th is connection, I have sub mi tted fo r the  files of  the  subcom
mittee  copies of  a new publicat ion  en tit led  “No Pla ce to  Go,” which 
dea ls wi th  th e pl ight  of thes e child ren . Th ere  are ju st  no educat ional 
program s ge neral ly ava ilable  fo r them.

Dr . J . M. Woolly, the  supe rin ten dent  of  th e A rkansas Schoo l fo r the  
Bl ind  an d cu rre nt  pres ide nt of  the Am erican  Assoc iation of the In 
str uc tor s of  t he  Bl ind, has inf orm ed me th at he is plan ning  t o es tab 
lish  a special  prog ram fo r bli nd  ch ild ren  who are  me nta lly  re ta rded  
thi s fal l bu t is ha ving  a gr ea t dea l of  difficu lty in findin g properl y 
qual ified  pe rsonnel.

In  ad dit ion  to the  pr ep arat ion of  personnel  un de r th is  prog ram, 
under ti tle I I I , researc h and demo nstra tion au tho riz at ion s are tr e
mendously im po rta nt . There  is no com par able au thor ity  th at  wou ld 
deal  wi th t hi s in e xac tlv the  same way in exis ting law.

Mr.  R oberts. Woulcl you  re empha size t ha t, Mr. Scld oss?  T hat  is a 
very  in ter es tin g po in t which I  do no t th in k any one  e lse has  br ou gh t 
out. The demo nstra tion par t of  the  t it le  I I I  is new to the field.

Mr. Schloss. Yes. The wo rd ing of  it  t hrou gh  provis ion  of  g rant s 
to colleges and universit ies , St at e edu cat ion al agenc ies and othe r pu b
lic o r nonprof it agencies to do  research in the  educat ion  o f h an dic apped 
child ren  is new. There  is  no co mp ara ble  a utho ri ty  in existence* unde r 
pre sen t law  th at  covers th is same area  in t hi s way .

The coo perativ e r esearch  prog ram is l imited to colleges and un iver
sities and St ate edu cat ional agencies, an d any  nonprof it organiza tio n
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which is equipped to do researc h in thi s a rea  has to go th roug h a  lo t of  
red  tape  and  tr y to g et the  college or un ive rsi ty to a lso co ntr ibu te f inan
cial ly to this  rese arch effort.

Th is is sometimes extr emely  difficult to  do, fre quently  ext rem ely  
difficult.

I  would like  to underscore one th in g before  I  conc lude and th at is 
th at  a well-qual ified , we ll-t rained spec ial educato r is in a very real 
sense a pa ram edical  spe cia list  in th e same way that a  phy sical th er ap is t 
or  an occu pat ional t he ra pi st  is ; he has to  have a the rape ut ic  per sonality  
in working  wi th hand ica pped  child ren , especia lly those wi th severe  
senso ry deprivation .

He  ha s got t o h ave  a very rou nded ba ckgro und, to be well-educated, 
tra ined  in ana tom y and physiol ogy  and unde rst an ds  the lea rning  
proce ss invo lved  in working  wi th child ren  who, fo r example, do n't  
hav e the use of  th ei r eyes or  thei r heari ng , le t’s say,  fo r lea rn ing  
purposes.

In  conclusion , I would like to again  res tat e our wholehea rted  sup
po rt,  all three  of  the  organiz ations I  am rep res en tin g tod ay,  fo r 
S. 1576. We believe  th at  its impleme nta tion will  eliminat e or  grea tly  
reduce the  need fo r cost ly perma nen t insti tu tio na liz at ion of many of 
the  people who would be served by these  pro gra ms .

Th is is tru e fo r those under Ti tle  I I I  as well—some of  the  m ul ti
disa bled blind  child ren  who are  now bein g confined to insti tut ion s 
when they  could  be helped by edu cat ional pro gra ms .

We s ince rely  hope t hat  the committ ee will repo rt  th is b ill fav ora bly  
very  soon and th at  the  Congress will  ena ct it  into law.

Th an k you.
Mr. Roberts. Tha nk  you, Mr.  Schloss. I  th ink you have been one 

of the  best  witnesses  we hav e had  as to the  p rov isio ns in ti tle I I I  and  
the  ha nd lin g of  th at  tit le  by th is committ ee which has  been in the  
field of  h ealth , I  am sure you know, almost since  the  b eginn ing  o f the  
Congress.

I  th ink your  state me nt is very full and for cef ul and I th ink it  gives 
us a great deal  of  comfort  coming fro m you,  someone who has dealt  
wi th th is field  for  some time.

I  wan t to a sk j us t one  quest ion.
Mr . Schloss. Yes, sir.
Mr . Roberts. Does the witn ess also believe the provis ions fo r tit le  

I I I  au thor izing the  appo int me nt of  the  numb er of special or tech
nic ally advised  comm ittees , adv ised  on a pa rt icul ar  field in edu cation 
of  handica p, is a wise provision or  should th is be acco mpl ished 
throug h one ad visory  committee?

Mr.  Schloss. W ith  the  dif ferent  typ es of  handica pped chi ldren 
who would  be invo lved  in the  pro vis ion s of tit le  I I I , we believe th at  
there  should be these var iou s tech nica l committees th at  would handle 
specific aspects. There  jus t are  no t e nough ind ividuals  in the  c ountry 
who wou ld be broad gag e enough to serve  on a small advisory  com
mi ttee tha t would  cover th e whole field.

Some of  the smalle r technica l commit tees  with specia list s in the  
indiv idu al are as of  concern would be ex trem ely  h elp ful , a nd  we would 
recommend it.

Mr. Roberts. The gen tlem an from Minnesota?
Mr.  Nelsen . I  have no ques tions .
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I do wish to thank the gentleman for the fine statement. I also 

wish to reemphasize his analysis of the title  I I I  and the very different 
qualifications of the teachers in this field as contrasted with the quali
fications of a teacher in our public school system.

There seems to be some debate as to where this part icular responsi
bility belongs but it would seem to me that  your testimony fully em
phasizes the committee’s analysis of it and tha t this is quite a different 
type of education in the therapeutic and psychological and all of 
these background qualifications, that  a teacher requires quite different 
training  than would one in the public schools, and your testimony so clearly brought that ought.

I wish to thank  you very much for appearing before our committee.
Mr. Schloss. Thank you.
Mr. Roberts. Thank you again, Mr. Schloss.
Mr. Schloss. Thank you.
Air. Roberts. Our next witness is Mr. John F. Nagle, chief of the 

Washington Office of the National Federation of the Blind, 1908 Q 
Street NW., Washington, D.C.

I assume you would like to file your formal statement in the record at this point?
STATEMENT OF JOHN F. NAGLE, CHIEF, WASHINGTON OFFICE,

NATIONAL FEDERATION OF THE BLIND, WASHINGTON, D.C.

Mr. Nagle. I would, Mr. Chairman, and I have also attached to tha t 
formal statement a resolution of endorsement of S. 1576, the resolution 
adopted bv our national convention last week.

I would like to have that appear in the  record following mv testimony.
Mr. Roberts. I note that  resolution and I note also that i t was unani

mously adopted by the convention.
Mr. Nagle. Tha t is right, Mr. Chairman.
Mr. Roberts. And tha t you specifically set out not only S. 1576 

which passed the Senate but you also set out that title II I  of S. 1576 
is to be considered in public hearings  by the House Subcommittee on 
Public Health and Safety.

You go ahead then and endorse the bill with title I I I ; is that correct ?
Mr. Nagle. That  is right, Mr. Chairman.
Mr. Roberts. Yes.
You may proceed.
Mr. Nagle. At the convention were some 500 blind people from all 

parts  of the country takin g par t and as you say, i t was unanimously endorsed.
Air. Chairman and members of the committee: Aly name is John F. 

Nagle. I am the chief of the AVashington office of the National Fed 
eration of the Blind. Aly address is 1908 Q Street NW., AVashington 
9 ,1).C.

The National Federation of the Blind approves and supports title  I I I  of S. 1576.
We believe tha t i ts provisions, as Federal law, would go f ar  toward 

solving many of the problems and eliminating many of the deficiencies
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which now exist in the  field of  special  edu cat ion  fo r exceptiona l ch il
dren.

The Nat ional Fe de ratio n of  t he  Bl ind  is a nationw ide  membersh ip 
org ani zat ion .

Our  members—p rim ar ily  blind men and women—are rep resenta
tive, in backgroun d and experience, of  all aspects  and act ivi ties of 
Am eric an life , tho ug ht,  a nd  endeavor.

We, the  o rganized blind , are  combined into a sing le purpose, to be 
fu rth ered  by jo in t acti on—and our goal is the  imp rovement  of con di
tion s, t he equ aliz atio n o f opportu nit ies  for  a ll in the Na tion disadvan
tag ed  by the  di sab ilit y of  b lindn ess.

We,  blind men an d women, possess exper t knowledge concerning th e 
problems and difficult ies res ult ing  from the  loss of sig ht—fo r the 
pro blems are in o ur  lives , the  difficulties  con fro nt  us dai ly.

We,  blind men and  women,  possess expert know ledge con cerning 
the educationa l prog rams th at  are ava ilable  to ch ild ren  witho ut 
sig ht—f or  many  o f u s a re pro ducts  o f these  pro gra ms .

We know of th ei r str en gth s, fo r they have  helped and st re ng th 
ened  us.

We  know, too, of  thei r weaknesses and  inadequacies, fo r they have  
hin dered  and handica pped us  in our adu lt lives.

We,  b lind men and women, know of the overw helming imp ortanc e 
of  an adequa te education fo r a chil d wi tho ut sight.

W ith  adequa te edu cat ion , with sufficient and  com petent  t ra in in g in 
the skil ls so necessary  to eliminate or reduce the  lim ita tio ns  of his 
dis ab ilit y, with sufficient and prop er pro fessional  a nd  voca tion al tr a in 
ing—w ith  th is stu rdy foundation, the  bli nd  child  will  evolve into a 
sel f-supporting , self-su fficient a dult.

He  will be able to earn a liv ing commensura te wi th  his ta lents and 
ap tit ud es ; he will be able to compete wi th his sig hte d fellows, on 
the basi s of  equ ality, fo r jobs, c lients, o r customers.

He  will  be valu ed as an employee or  employer,  as a fam ily  and 
com munity  mem ber—he wil l be valu ed as a citiz en, and  his co ntr ibu
tions will  benefit and str ength en  the  whole Na tion. Fo r, we believe, 
as each person in Am erica lives  and  funct ion s full y and p rod uctively — 
as each s epara te person works g ain fu lly  an d c onstru ctiv ely—the e nt ire  
Na tio n benefi ts from the  success of his  efforts—t he  whole Na tion is 
str ength ened  by his  achieved  ful fillment.

W ith  adequa te edu cation,  with fa ir  and  equal op po rtu ni ty  fo r em
ployment  the  b lind  person will live with independence gained  by self- 
dependence.

Ina dequate ly prepare d, and  inadeq uately  edu cate d, denied the  
chance  to wo rk and  use gain fu lly  hi s demo nst rated abilit ies—or  denied 
the chance to  do any  kin d of  work  at  all— such a person becomes a 
lifetime  dependent upon  the  labo rs and resources o f othe rs. And  thi s 
is so, not because  he is bl ind —it is so because he has  not been equipped 
to  live  with his  dis abilit y, no r has he been given the  chance to work  
by reason of hi s disabi lity .

We o f the  org anized  b lin d, endorse and su pp or t tit le TIT of S. 1576 
because, we believe, it will not alone benefit blind chil dren , and benefit 
the m grea tly , tit le  I I I , as F edera l law, will not alone serve to increase 
the edu cat ional op po rtu ni tie s of  blin d chi ldren but will serve to
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benefit all physical ly and menta lly  impai red  chi ldr en to enhance 
th ei r chances  fo r ad equate education.

It  will serve  as a means whereby  impai red  child ren , ch ild ren  with 
a phys ical  o r menta l difference may  be prepare d to live as s elf -re lia nt,  
sel f-re sponsib le adul ts.

Ti tle  I I I  offers  the op po rtu ni ty  t o make pro gra ms  o f special educa 
tion in the  States  as good as they should  be, as good as the y mu st be, 
if  they  are  to equip  these  ch ild ren —dis abled,  and  so, disadvantaged—to 
have a f ai r an d f ull  chance  to live.

Ti tle  I I I  wou ld serve  as a mea ns of  br inging  qual ified  new people 
into  the  field of spec ial edu cat ion—of  br inging  them into  the  field in 
the numb ers  th at  are  requir ed—of br inging  new and qualified per son 
nel into  th e various ski lls and  s pec ialt ies  t ha t are  so d esp era tely need
ed—in every S ta te,  in ev ery disabi lity area, in every ins tru ctional skil l 
and specia lty.

Ti tle  I I I  offers the  means, throug h rese arch, of th ru st in g aside the 
cobwebbed and mildewed concept s and methods of  the pa st  which  
pervad e the  edu cat ion  of  disabled  chi ldren.

It  offers the  means, th roug h rese arch, of  d isco ver ing  new and  be tte r 
ways  o f th inking , new and  diff eren t ways of  tea ching —diffe ren t and 
more sa tis fac tor y ways  o f he lpi ng  impa ire d chi ldren to manag e com
pe ten tly  and successfully  in life  with  th ei r disa bili ties .

Ti tle  I I I  will do more  than  pro vid e the  means of sti mulat ing 
research  in t he field o f special  edu cat ion—it  offers the  means, throug h 
dem onstrations, of tes tin g and  prov ing  by  usage, the  res ult s achieved  
from  research—o f pro vin g, by day -in  and  dav-o ut usage, th at  the  
new ideas have me rito rious sub stance : th at  the  new methods and  
techniques, the  newly devised and deve loped  tool s and  ad ap ta tio ns  
are  sup eri or  to th e old.

Mr. Ch airma n, we ea rnestly  u rge  you and  the oth er mem bers  of thi s 
subcomm ittee , we e arn est ly urg e all of  the  mem bers  o f the  ful l Com 
mit tee  on In te rs ta te  and Fo reign  Comm erce, to act prom pt ly  and  
fav ora bly  on tit le  I I I —on all tit le s of  S. 1576.

We request and  u rge  t he en tire Congres s to ado pt S. 1576 prom pt ly  
and  wi tho ut ch ange .

Mr. Ch airma n; we who speak in support of  tit le  I I I  o f S. 1576 p lead 
ihe  cause  o f chi ldr en una ble  to speak fo r themselves .

We plead fo r imp roved op po rtu ni tie s fo r them—when there  are  
many who have had no op po rtu ni tie s at  all.

Me speak of the  urg ent  need to pro vide physical ly and  menta lly  
dis advanta ged child ren  with an equal chance to live with oth ers , to 
assoc iate a nd compete as equa ls wit h o the rs—unres tri cte d and  u nh an di 
cap ped  by th ei r im pai rment s.

We  arg ue fo r equ ali ty of  op po rtu ni ty—th at  these  child ren  with 
a diffe rence may have a chance to live  wi th dign ity , decency, and  
independence.

We  ask that  you app rov e tit le I I I  of S. 1576 because  tod ay  man y 
of these  child ren , lac kin g adequa te edu cat ion  and spec ialized t ra in in g,  
will know only hu rt  and humi lia tio n, ma rgi nal subs isten ce, and  
perpe tua l dependency .

We,  blin d men and  women, know of  the  won drous cha llen ges  of 
life —but  we know, too. of the  bi tte r frus trat ions  of  liv ing without 
sig ht in a s igh ted  society.
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We speak to you of the needs of impaired children—we ask you to 
approve S. 1570 that these needs may be better satisfied.

1 thank you, Mr. Chairman and members of the committee, for 
this opportunity to be heard.

Mr. Roberts. Thank you, Mr. Nagle. I would also include with 
your formal statement the resolution you referred to which was 
adopted by the convention.

(The resolution referred to follows:)
R esolution 63-9

W he re as  S. 1576 wo uld  gre at ly  in cr ea se  liv el ihoo d oppo rt un it ie s fo r men ta lly  
an d ph ys ical ly  im pa ired  ch ildr en  an d adult s by pr ov id in g Fed er al  fu nd s to as si st  
in th e es ta bl ishm en t of fa ci li ti es , ce nt er s,  an d tr a in in g  p ro g ra m s; an d

W he re as  ti tl e  I I I  of  th is  bi ll  wo uld pr ov ide F ed er al  fu nds  to  colleges  an d 
un iv er si ties  an d to  S ta te  ed uc at io nal  ag en cies  en ab ling  th em  to  es ta bl is h an d 
m ai nt ai n an d mak e av ai la ble  s pe cial ized  tr a in in g  pro gr am s an d sc ho la rs hi ps  an d 
th er eb y st im ula te  a nd  e nc ou ra ge  q ua lif ied pe rson s to  e nte r in to  t he  field  o f sp ec ia l 
ed uc at ion fo r ex ce pt io na l ch ildr en  in  di ve rse and mu ch-needed ca pa ci tie s an d 
sp ecia li ti es; a nd

W he re as  ti tl e  I I I  of  S. 1576 wou ld als o mak e F ed er al  fu nds  av ai la bl e fo r re 
se ar ch  in th e field  of  spe ci al  e du ca tion  in or de r th a t new an d bett er way s of ass is t
ing  the  d isab led to  f un ct io n w ith in  a nd  b eyond th e li m itat io ns of  t he ir  d is ab il it ie s 
may  be de vised an d dev el ope d; an d

W he re as  Fed er al  fu nds wo uld  al so  be  prov ided  un der  th is  hil l in ord er  th a t 
such  new an d bett er way s of  as si st in g,  tr ai nin g, an d ed uc at in g th e di sa bl ed  ma y 
be te st ed  by usag e,  an d may  be de m on st ra te d an d pr ov en  fo r th e ir  g re ate r 
ef fe ct iv en es s;  an d

W he re as  S. 1576 ha s a lr ea dy pa ss ed  th e U.S. Sen at e w ith  on ly a  sin gle vo te in 
d is se n t; an d

W he re as  ti tl e  I I I  of  S. 1576 is  to  b e c on sid ered  in  pu bl ic  h ea ri ngs by  th e Ho use 
Su bc om m itt ee  on Pub lic H ea lth  an d S afe ty : Now, th er ef or e,  be it

Res olve d by  th e N at io na l Fed er at io n of  the B lind  in  co nv en tio n as se mbled  in 
Phi la de lp hi a th is  6th da y of  J u ly  1963, T hat th e orga ni ze d bl ind ur ge  an d re qu es t 
th e mem bers of  sa id  subc om mitt ee , the mem be rs of  th e fu ll  Com mittee  on In te r
s ta te  an d For ei gn  Co mm erc e of  th e Ho use of Rep re se nt at iv es , an d ev ery Mem
be r of  Con gr es s to  su pport  an d vo te  fo r S. 157 6; an d be  it  fu rt h e r

Re so lved , T h a t th e  off icer s a nd  st af f of  th e N at io na l Fed er at io n of th e Blin d ar e  
dir ec te d to  ta ke  su ch  ac tion s as  a re  ne ce ss ar y to  se cu re  th e ad op tio n of S. 1576 
by th e  8 8th  Co ngres s.

Una ni m ou sly ad op ted by conven tio n.
R us sell  Klet zing,

Pr es id en t, Nat io na l Fed er at ion of the Bl ind .
Mr. Robert's. I want to tell you bow much I appreciate your ap

pearance. I am very sorry that w’e did not have the full committee 
in attendance for the sake of hearing you and the gentleman preced
ing you. They were both very well done and I thank you.

Any questions in the minds of anyone connected wtih this legisla
tion as to the jurisdictional right of this committee to deal with 
title II I you have cer tainly made the finest arguments in support of 
that jurisdiction that I have heard.

I am sorry  there was not be tter attendance. T am sure you under
stand with the House in session we could not prevent it, but I will 
certainly see that these two statements are called to the attention of 
the full committee when they consider this legislation in executive 
session.

Again, I want to thank you for your appearance.
Mr. Nagle. Thank you, Mr. Chairman.
Mr. Roberts. This will conclude the additional hearings on S. 157G, 

and the committee will be adjourned. The hearing  record will remain 
open for five legislative days.
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(The following material was submitted for the reco rd:)
March 23, 1963.

Mr. Kenneth A. Roberts,
Member of the House o f Representat ives,
U.S. Congress, Washington, D.C.

Dear Mr. Roberts: I see h.v the Congressional Record th at  the re will be a 
hearing  before the House Subcommittee on Health  in reference to mental  
health .

1 have been activ e for years in regard to mental  health and the refo re I  thought  
it advisable to forw ard to you copies of some of the  papers I presented to our 
Inte rim Legislative  Committee on Mental Health and Mental  Retardat ion  on 
Feb ruary 22, 1963.

Received severa l days ago a let ter  Mr. Ashley L. Camp, the Chai rman  of the 
Commitee, in  which he expressed the committee’s app recia tion fo r my appearance  
before them.

I can assure  you th at  there will be quite  some progress made in the  near 
fut ure  especially if we receive some assi stance from the Congress and the  pres 
ent  admin istratio n of the  United States .

Thanking you in advance for your cooperat ion, I remain ,
Sincerely  yours,

Rudolph K ern.
Birmingham, Ala.

[W ash ing ton  Dal ly News, Dec. 12, I960 }

Voice of the People—Nursing Homes Could Cut Hospital Costs

In our mental hosp itals  over the Nation there are  165,000 aged over 65 years. 
Our superin tendent of ou r Sta te hospita l, Dr. J. S. Tar wa ter , recen tly sta ted  that  
the population of o ur mental hospi tal could be reduced by one-third  if we would 
have tiie necessary foster, nurs ing or other approved homes for placement of o ur 
aged citizens.

There are  at  Bryce and Searcy about 7,600 and at  Par tlow  School for the  
menta lly deficient 1,650 patients. Of a total of over 9,000 abou t 2,000 are  from 
Jeffer son County.

According to his stat eme nt the re mus t be around 2,000 for the ent ire  Sta te 
which includes abou t 500 from Jefferson County who could be taken care of 
bet ter outside of our mental insti tutions .

The expense to operate our mental hosp itals  is a Sta te obligation. At present 
it is $2.50 per  day or abou t $76 per month per pati ent.  The legisla ture  at  the ir 
recen t session increased the  appropriat ion to $3.05 per day or abou t $93 per 
month. However, the necssary money to put  it into effect has  never been 
collected.

By transfe rring  these aged to the pension and secur ity departm ent  considerable 
money could be saved.

If payments to our welfare  recip ients  are  less than the maximum Fed era l 
par ticipat ion  of $65 per month, and in August, 1960, they were $52.92, such 
homes could be paid $100 pe r month at  the  expense of the Sta te of $30 and the  
U.S. Government of $69.56. The sav ing under the  present $2.50 per day paym ents 
would be $45.50 and unde r the $3.05 per  da y as authorized $62.50 per month.

The new Federal  medical care ass istance  law to our States would also make 
available, if adopted  by our legis lature, an additional $12 per month—$9.60 in 
Federal  and $2.40 in S tate  money.

An imp ortant provision of this law also provides for the payment for service 
to our genera l hosp itals  for  42 days for  men tal and tuberculosi s aged patients  
who have insufficient money to pay for such service.

I am writin g th is before ou r leg isla ture  meets so tha t persons who are inter este d 
in mental heal th or the aged may discuss thi s with  our indiv idual  members of 
the legisla ture.

A reduct ion of pat ien ts will free  some of our  doctors  and other employees to 
give more atte ntion to the res t of our men tally  sick people and we must realiz e 
sooner or la te r th at  ou r mental hosp itals are  no t the  place to give custodial  care 
for  our aged.

245 Beech Street.
Rudolph Kern.
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T hi s st at em en t w as  m ad e 4 yea rs  ago be fo re  ou r sj»ecial  le gi sl at iv e co m m itt ee  
on  m en ta l he al th .

Apr il 14, 1959.

S ma ll  Clin ic s  E nv isio ne d R ep la ci ng  Men ta l H osp it al

(B y C la rk e Sta ll w ort h, l* os t- II er al d st af f w ri te r,

T uscaloosa , Apr il 13,  1959 .— Big , ja il -l ik e S ta te  m en ta l hos pi ta ls  are  on th eir  
w ay  o ut.

In  th eir  pla ce —s om ed ay —w ill  com e sm al l m en ta l tr ea tm en t cli nic s, sc at te re d 
ov er  t he  S ta te .

T hi s pr ob ab ly  w ill  be a lon g tim e hap pe ni ng  in A lab am a,  ac co rd in g to  Dr. 
J.  S. T arw ate r,  s up er in te ndent of A la ba m a m en ta l ho sp ital s.

On th e one ha nd  a re  th e la rg e m en ta l ho sp ital s,  fo ur or  five st ori es  hi gh  a t 
Br yc e, w ith  ba rs  on th e wind ow s, an d too  fe w pe rs on ne l to  ta ke ca re  of th e  pa 
tien ts . T hi s m ak es  th e pati en t fe el as  if  he ’s in  som e so rt  of  ja il , an d m ak es  him  
un lik el y to  g et  wel l.

C LIN IC S SE EN

On th e ot her  ha nd  a re  th e  sm all  cli nics  sc at te re d  ov er  th e Sta te . Th ey  wo uld  
be  clo se to  th e p a ti en t’s hom e, so th a t he  c ou ld  be tr eate d  in te ns iv el y an d ma yb e 
go hom e a ft e r a few  d ay s.

“W e ce rt ai n ly  w ill  s ta rt  th a t so rt  of tr e a tm e n t in  th e  fu tu re  if th e mo ney  
con ies.  O ur  pr es en t $4  mill ion fro m th e bo nd  issu e is we lco me  bu t to ta ll y  in 
ad eq ua te  as  to fil lin g ou r ne ed s,”  sa id  Dr. T arw ate r.  “T he se  cli ni cs  a re  sm al le r 
an d a sm al le r ho sp ital  is mor e in ti m at e,  les s im pe rson al , an d it 's  ea si er  m an ag ed . 
Ev eryb od y kn ow s ev er yb od y an d th ey  are  c los e to  th e ir  re la ti ves  wh o m ig ht  w an t 
to vi si t them  an d ta k e  t he m  ho me  fo r th e wee ke nd .”

T arw ate r sa id  D r. H a rr y  Solom on,  fo rm er  pre si den t of  th e American  Psy ch i
a tr ic  As so cia tio n,  w ro te  in  15,58 th a t la rg e m en ta l ho sp it al s a re  on th e w ay  ou t.

“H e en visio ne d a nu m be r of  cl in ics  w he re  pe op le m ig ht  go fo r he lp  an d su p
po rt  an d be ab le  to  pre ve nt  a br ea k wh ich  wo uld re quir e hosp ital iz at io n.  And  
th es e o u tp at ie nts  cl in ic s wo uld ope ra te  fo r co nv al es ce nt , or  th e pat ie nt wh o ha d 
m ad e a  rec ov ery, w’he re  th ey  m ig ht  ob ta in  su pp ort iv e tr eatm en t if  it  was  
ne ce ss ar y.

‘The n I th in k he  ce rt ai n ly  en visio ne d oth er  S ta te  ag en cies  th a t m ig ht  come 
in to  th e pi ct ur e an d he lp  w ith  th e ag ed , su ch  as  nurs in g  ho me s sc at te re d ov er  the 
S ta te  to  se rv e p a rt ic u la r ar ea s.

“T hi s wo uld  re liev e th e S ta te  ho sp ital s of  ab ou t 33  pe rc en t of  ou r pr es en t to ta l 
ad m ission s ea ch  ye ar . Th en , if  ad eq ua te  fa ci li ti es  w er e av ai la bl e to  pr op er ly  
ho us e an d ta ke car e of  a ll  th e  m en ta lly  de fe ct iv es  re quir in g ho sp ital  ca re , ag ai n 
ou r S ta te  ho sp ital s co uld  b e re du ce d in  size .

NO ROOM

“I  th in k a t th e pr es en t tim e Bry ce  H os pi ta l has  ab ou t 40 0 m en ta lly  de fic ien t 
pati en ts  wh o wo uld ha ve  bee n in P ar tl ow  Sch ool  yea rs  ago . ha d th er e bee n 
av ai la bl e room .

"A lso  ou t of  ou r to ta l of  4,80 9 pat ie nts  n t Br yc e, on e- tli ird  ar e  05  yea rs  of  ag e 
or  olde r. Act ua lly , th ey  a re  m en ta lly  sic k pe op le in th a t th ey  a re  old,  ch ild ish,  
fee ble , co nfus ed , fo rg et fu l,  an d do need  clo se su pe rv is io n an d nu rs in g ca re  » * * 
b ut as  to  an y tr ea tm en t an d re ha bil it at io n * * * it is ve ry , ve ry li tt le  wh en  
th ey ’re th a t age.

"T he  Ala ba ma m en ta l in st it u ti ons are  a ca tc ha ll fo r ev er y so rt  of pat ie nt 
wh o po ses  a prob lem iu th e  home  or  co m m un ity  * * * th a t pro ble m be ing  ei th er  
nu rs in g ca re  or  d is tr u b in g  be ha vior . T he re  are  no  o th er  S ta le  ag en cie s th a t can 
ta k e  th es e pa tien ts . T he  S ta te  ho sp ital s a re  th e  on ly so ur ce  of ca re ,” sa id  T a r
w at er .

Do es he  b eli ev e sc at te re d  cli ni cs  w ill  ev er  c om e i n Alab am a ?
“ I be lie ve  it  w ill  ce rt a in ly  com e in tim e.  I do n’t en visio n it ha pp en in g in lli e 

nex t 4 o r 5 ye ar s,  bu t I th in k  i t wi ll ev en tu al ly  c om e,” he  sa id .
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T hf. American P arent s Com mittee . I nc .,
N ew  Y ork , N .Y ., J u ly  16 ,196 3.

Ho n. Oren H arris .
H ou se  Office  Bu ildi ng ,
Wa sh ing ton,  D.C .

D ear Mr. H ar ris : I am  w ri ti ng  to  e xp re ss  my ap pro val  o f th e  M en ta l R eta rd a
tio n Fac il it ie s an d Co mmun ity  M en ta l H ea lth  Cen te rs  Con st ru ct io n Ac t of  1903, 
as  ap pr ov ed  by th e  Sen at e in  th e hi ll S. 1576, which  is now be fo re  th e Subco m
m it te e on H ea lth  an d Saf et y of  th e Hou se  Com m itt ee  on In te rs ta te  an d Fo re ig n 
Comm erce.

Tes tim on y was  pre se nt ed  by th e  Amer ican  P are n ts  Com m itt ee  to you r com 
m it te e on tii e or ig in al  bil l spon so red by you an d is p a rt  of th e  pri n te d  reco rd . 
En clo sed is cop y of  a  le tt e r to  Mr.  K en ne th  A. R ob er ts  fo r th e he ar in g re co rd  on 
ti tl e  I I I  of S. 1576.

We be lie ve  th e ad dit io n of  th e pr oi vs io ns  fo r th e tr a in in g  of te ac her s of 
m en ta lly re ta rd ed  an d o th er  han di ca pp ed  ch ildr en  ro un ds  out th e pr og ra m  
an d slioud be re ga rd ed  as  an  es se nt ia l p a r t of th is  legi sl at io n.

Si nc erely y ou rs ,
George J.  H ec ht , C hair m an.

T he  A merican  P arent s Com mittee . I nc .,
W as hing ton,  D .C .,July  16,19 63 .

Ho n. K en ne th  A. R oberts,
Cha irm an , Su bc om m it te e on H ea lth  an d Sa fe ty , Hou se  Com m itt ee  on In te rs ta te  

an d Fo reign  Co mm erc e, New  Hou se  Office  Bui ld in g,  W as hi ng to n,  D.C.
D ear Mr. Rob erts : Th e Amer ican  P are n ts  Co mmittee , Inc ., ta kes  th is  op

po rt unity  to  ex pr es s it s ap pr ov al  of th e M en ta l R et ard ation  Fac il it ie s an d Com 
m un ity Men tal  H ea lth  Cen te rs  Con st ru ct io n Ac t of 1963.”  As we pr ev io us ly  
pr es en te d te st im on y to  y ou r su bc om mitt ee  on th e co ns truc tion  ph as es  of  th is  leg 
is la tion . we  wi ll confine our co mmen ts to  th e pr ov is ions  of ti tl e  II I of  S. 1576, 
tr a in in g  of  te ac her s of men ta lly  re ta rd ed  an d oth er ha nd icap pe d ch ild re n.

The  American  P are n ts  Co mmitt ee  sin ce  it s fo rm at io n in 1947 has  worke d ex 
clus ively fo r legi sl at io n to  benefit  ch ildr en . The  bo ar d of  dir ec to rs  an d n a 
tion al  c ounc il is  co mp osed o f 115 o uts ta ndin g le ad er s of  N at io na l, S ta te , an d local 
ch ild w el fa re  org an iz at io ns ac ro ss  th e co un try.  T hei r in te re st s co lle cti ve ly  
id en ti fy  them  w ith pr og ra m s fo r al l ty pe s of  ha nd icap pe d as  we ll as  no rm al  
ch ildr en . Our  go als fo r 1963. as  ap prov ed  by th e bo ard,  includ e su pport  of th e 
ex pa nd ed  pr og ra m  on m en ta l re ta rd ati on  as  reco m men da tio n by th e P re si den t’s 
Pa ne l on M en ta l R eta rd a tion  an d ed uc at io na l se rv ices  fo r han di ca pp ed  ch il 
dr en .

We  a pp ro ve  o f th e br oa d ap pr oa ch  in ti tl e  I I I  to w ar d re du ci ng  th e sh ort ag e of 
tr a in ed  pe rson ne l in th e field of  spec in l ed uc at io n.  T his  are a of  ed uc at ion,  ex 
ce pt  fo r th e Pu bl ic  La w 85-92 6 pr og ra m fo r tr a in in g  te ac her s of  m en ta lly re 
ta rd ed  ch ildr en  an d th e Pu bl ic  La w 87-27 6 pr og ra m  fo r tr a in in g  of te ac her s of 
th e de af , ha s rece ived  li tl e Fed er al  en co ur ag em en t. By am en ding , ex tend in g,  
an d co ns ol id at in g th es e tw o su cc es sful  but lim ite d laws, as  prop osed  in ti tl e  II I , 
we  wo uld  ha ve  a  sing le,  w or ka bl e pr og ra m  fo r al l ha nd ic ap pe d ch ild ren.

We  are  inde ed  pleased th a t yo ur  co mm itt ee  is co ns id er ing th e ti tl e  re la ti ng  
to  the ed uc at io n of  al l ha nd ic ap pe d ch ildre n a t th e sa m e tim e as  th os e pr ov id in g 
fo r th e co ns truc tion  of  fa ci li ties . We ap pr ov e of  th e en ti re  bil l an d ho pe  i t  wi ll 
be pr es en ted fo r e arl y  con side ra tion  by th e Ho use.

Si nc erely yo ur s,
Mrs. Margaret K. T aylor ,

E xe cuti ve  Direc to r.

U nited Stat es C onference  of M ayors,
W as hing ton,  D.C., J u ly  11, 1963.

Hon.  K en ne th  A. Roberts.
Ch airm an , Su bc om m it te e on Hea lth  and Sa fe ty ,
Hou se  Com m itt ee  on In te rs ta te  and Fo reign  Co mm erc e,
W as hing ton,  D.C.

Dear Cong res sma n R oberts : Th e U ni te d S ta te s Con fe renc e of  May ors, at  
it s  la st  an nu al  mee tin g in  Hon olulu.  Ju ne  9-1 2. pa ss ed  a re so lu tion  en do rs in g 
th e  a dm in is tr a ti on ’s pr op os ed  m en ta l healt h  pr og ra m.
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Since your  Heal th and Safe ty Subcommittee is now holding hearings on S. 1576, the  Mental Retardatio n Fac ilitie s and Community Mental  Heal th Center s Construction Act of 1963, we thought it  app rop ria te to make known the conference’s support for  th is important legislat ion.
A copy of our menta l health resolut ion is a ttac hed  and we respectfully request th at  it he included as a part of your subcommittee 's hea ring  record on S. 1576.Sincerely yours,

J ohn J. Gunther, Executiv e Director.
Resolution adopted, 30th Annual Conference of Mayors, United  States Conference of Mayors, Honolulu, Hawa ii, Wednesday, J une 12, 1963.

Mental Health Resolution

Whereas menta l illness and mental retard ation  are among the  Nation’s most crit ical  and complex hea lth  problems, afflicting millions of our citizens and placing heavy burdens on the ir fami lie s; and
Whereas overcrowding  and inadequacy of many Sta te hosp itals  and ins titutions, inadequate financia l supimrt and the shor tage  of professional  personnel in both research and service efforts jus tify  concerted action to end this trad itio n of negle ct: and
Whereas many of the  exis ting shortages and problems involving mental illness and menta l ret ard ation must be met at the  community level with  adeq uate  faci lities  readily available for  treating individuals on both an inpatie nt and outp atient bas is; and
Whereas the estab lishm ent of programs to accomplish  the  goal of intens ive preven tive and trea tment  efforts centered in the  community  in which the patient lives requires that  prio rity  be given to a sub stantial cons truct ion program effected through Fede ral gra nts  for community  mental heal th centers, centers for  comprehensive resea rch in men tal reta rda tion, and faci litie s for the diag nosis, trea tment, and rehabi lita tion  of the mentally ret ard ed : and
Whereas , because few communities have the  resources necessary to meet the  full cost, responsibili ty for  the supp ort and development of community  mental heal th programs mus t be shared by local, State , and Federa l agenc ies; andWhereas professional  manpower needed to implement programs of community  action is insufficient and must be expan ded : Now there fore,  be itResolved, That the United Sta tes Conference of Mayors urge prompt enac tment  of Federa l legis lation needed to ini tia te these  programs.

National F ederation of the Blind,
Washington, D.C., June H,  1H63.Hon. Kenneth A. Roberts,

Chairman, Subcommittee  on Public Health and Saf ety , Committee on Inters tate and Foreign Commerce, House of Representat ives, Washington, D.C.
Dear Congressman Roberts: No greater grie f today burdens the  hea rt and homes of thousands of American families  than th at  caused  by the presence of mentally reta rded , mental ly different children.
No g rea ter  economic calamity occurs today in thousand s of American homes tha n that  which results  when the family provider becomes mentally ill—becomes unemployed, perhaps for  months or years—becomes unemployable, perhaps for the  remain ing years of h is life.
With skilled and professional ly qualified personnel promptly available in sufficient numbers, with  well-known and well-recognized tra ining techniques promptly and adequately (provided, many of the  mentally retarded might be rehabi lita ted  to normal, self-sufficient living.
With  prompt and skilled diagnosis  by competent personnel,  with  adequate  care, trea tme nt, and restorative  train ing,  many of tin* mentally’ ill might be retu rned  to mentally  heal thy, economically responsible lives.
Today, although the disa strous social and economic consequences of menta l ret ard ation and mental  illness can be appreciably reduced or total ly elimina ted, too of ten this does not happen  because there  jus t are  not enough facili ties ava ilable—there ju st  are  not enough qualified so ci al is ts  and techn icians  available— to provide the skilled help so despera tely needed.
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There is an urgent need today for adequately  tra ined and professional ly quali
fied t eachers and othe r specialized personnel in the lield of special education for 
exceptional children . This need exis ts in every program and in every Sta te and 
for  every differently disabled group of children in America .

As blind men and women, we of the National Fed era tion  of the  Blind know 
from personal experience of the  educa tiona l programs avai lable for sightless 
child ren—for many of us are  products of these programs.

We know of th e l imited educational opportun ities  available  to  the  blind  child— 
the  grossly  inadequa te educational opportuni ties available to the multiply dis
abled blind child—the child who is  not only sightless but has  addit ional physical  
or men tal impa irments.

We as blind adu lts know, too, of the  long-neglected need to devise new and bet
ter ways of teaching blind child ren and prepar ing them to meet the problems 
of l ife. We know of the need to develop new and bet ter methods and devices to 
ass ist  blind and disabled  children—new methods and devices for reducing the 
disadvantag es resu lting from the disabili ty of blindness , resu lting from other 
physical or m enta l im pairments.

We believe—and we speak from experience gained by living and func
tioning withou t sight  in a sight-s tyled world—tha t the overwhelming majo rity 
of blind children, of physica lly and mentally disabled children, if properly edu
cate d and adequately train ed, can live worthwhile lives, supp orting themselves, 
con tributing to the support of their  family, cont ribu ting  to the stre ngt h and 
welfare of the Nation.

Mr. Chairman, the re is no need today  that  menta lly retard ed children re
main  dependently  idle, corrosively unproductive througho ut the ir liv es ; tha t 
mentally  ill persons of any age rema in lost to life—a tota l waste— a perm anent 
charge upon the  resources of oth ers ; th at  blind children, that  othe r impaired 
children, remain unfulfilled in the ir lives, needlessly helpless—when they can 
be trained  and prep ared  to function and live fully, fru itfu lly , and to the benefit 
of the  e nti re Nation.

We of the  National  Fed erat ion of the Blind, there fore,  wish you to know 
of our  unqualif ied endorsement and supp ort of S. 1576, the  Mental Retardatio n 
Fac iliti es and  Community Mental Hea lth Centers Construction  Act of 1963, which 
is now before your subcommittee for consideration .

It  is our sincere  and  concerned hope that  your  subcommittee, the full Com
mittee on Interst ate and Foreign Commerce, and the  Congress will act 
promptly and favorably  on S. 1576.

We believe that  S. 1576, as Federal  law, will provide the means for tra ns 
forming wasted lives into worthwhile lives, not only with  immeasurable gain 
to the  indiv idua ls and families directly  concerned, but to the immeasurable gain 
of the whole Nation in the benefits which will accrue  from dependent and unpro
ductive cit izens made whole, productive, and independent.

Sincerely  yours,
J ohn F. Nagle, Chief, Washington Office.

The Hope School, 
Springfield, III., June 15,1963.

Representat ive Kenneth A. Roberts,
Chairman Subcommittee on Public Health and Safety,
U.S. House of Representatives, Washington, D.C.

Sir : We wish to go on record th at  we sup port bill S. 1576 and a sk you to give it 
your  wholehearted backing.

As you may know, there are thou sand s of handicapped  children in thi s coun
try  who are vegetating, due to lack of adeq uate  programing. This  bill will help 
us to alleviat e this .

Enclosed are  brochures on the Hope School which explain our history and 
our goals.

Sincerely,
Maurice T retakoff,

Director.
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Columbia, S.C., Jun e 28, 1968.
Hon. Kenneth A. Roberts,
Chairman, Subcommittee  on Inte rstate  and Foreign Commerce,
House Office Building, Washington, D.C.

Dear Mr. Roberts : The South Carol ina Fede ratio n, Council for  Exceptional 
Children, urges you as chai rma n of the Subcommittee on In ter sta te and Foreign  
Commerce to give f avor able  consid eration  to Senate bill 137G which has been re
ferred  to your committee. This  bill per tain ing to f acil ities for  mental  h ealt h and 
for  the menta lly retard ed cont ains  titl e II I which makes  provision for scholar
ships for teachers. These scholarship s are  to be adm inist ered  throu gh Sta te 
departm ents  of educa tion and hence will keep the  alloca tion of scholarships 
close to the public schools. We think  tha t this is an excel lent provision. Under 
Public  Law 85-9 20 we feel th at  this  type of scho larsh ip has made a tremendous 
impact in this very cri tica l are a of teachin g top level i>eople for special  education 
purposes.

May I as pres iden t of the South  Carolina Fede ratio n, Council for  Exceptional 
Children, urge your favo rable consideration  of Senat e bill 1570 par ticula rly  as it 
per tain s to t itle  I II .

Cordially yours,
Donald C. Pearce,

President, South Carolina Federation , CEC.

Alexander Graham B ell Association for the  Deaf, I nc.,
Washington, D.C., Ju ne  21, 1963.

Hon. Oren Harris,
Chairman, Commit tee on Inte rstate  and Foreign Commerce,
House of Representa tives , Washington, D.C.

Dear Congressman Harris: Since World War II  the Alexander Graham 
Bell Association for the  Deaf  lias been very concerned over the national  sho rt
age of qualified teac hers  of the deaf. The assoc iation, including its affiliated 
paren ts’ groups, has worked hard to int ere st capabl e young people in choosing 
our profession as a  car eer.

Public Law 87-27 0, passed in September 1901, has  provided a tremendous 
stim ulat ion of inte rest . In fact,  during this its first yea r in effect, the number  
of stud ents  in our tra ining cente rs has doubled. However, more time is needed 
to overcome the teac her shortage, and to expand  our knowledge throu gh 
research.

Our assoc iation  supp orts  pa rt B of tit le V of H.R. 3000, the  educa tion bill 
proposed by the adm inis trat ion. We und erst and  th at  your committe e has 
unde r consid eratio n legisla tion which includes those provisions. We ask that  
your  committee  report th at  legislat ion with  a favo rable recommendation. It  
will ass ist our profession in a significant way.

Respectful ly yours,
George W. F ellendorf,

Execu tive Directo r.

University of Alabama,
Department of Speech, 

University, Ala., Ju ly 2,1962.
lion. Kenneth A. Roberts,
Chairman, Subcommittee on Hea lth and Sa fety,
U.S. House o f Representatives, Washington, D.C.

Dear Congressman Roberts: I am wri ting to you concernin g S. 157G, which 
I und erst and  ha s been r efer red to your subcommittee .

Members of the speech and hear ing profess ion here in Alabama and else
where  are  par ticula rly  concerned with tit le II I of this bill. As you may know, 
there are  numbers of children and adu lts with  speech and hear ing problems in 
Alabama  and elsewhere who are  unable to receive therapeuti c and diagnost ic 
services because of a shortage of train ed spec ialists . As I unde rstan d title III , 
the  Commissioner of Educat ion would be provided with  legislat ive aut hor ity  to 
estab lish a teaching and tra ining gra nt program in a number of fields con
cerned with handicapped children, including speech and hear ing disorders. 
It  seems desir able  to me th at  an increas e in the avai labi lity  of teachi ng and 
tra ining gra nts  and oth er supp ort for tra ining programs  be enacted.
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W hile some  of my co lle ag ue s fe el th a t so me fe a tu re s of  ti tl e  I I I  a re  les s 
de si ra bl e th an  ot he rs , in ge ne ra l, S. 15 76  se em s to  be  a bi ll which  w ill  
st re ngt hen  sp ee ch  am i he ar in g tr a in in g  pro gr am s an d pr ov id e an  in cr ea se d 
nu m be r of  fe llo w sh ip s fo r g ra d u ate  st u d en ts  in  th is  a re a . I ho pe  it  wi ll be 
po ss ible fo r yo u to off er su pp or t fo r th is  bil l an d o th er s lik e it.  Th os e of  us  
in spe ech an d he ar in g an d oth er  re h ab il it a ti o n  fie lds  ha ve  be en  ex trem el y 
gr at ifi ed  by th e co ng re ss io na l an d Sen at e su ppo rt  th e  A la ba m a de le ga tio n ha s 
af fo rd ed  us , an d I wi ll look fo rw ard  to  your  co m m en ts  co nc er ni ng  th is  bil l, 
au d p art ic u la rl y  ti tl e  I I I .

Si nc er el y yo ur s,
E dw in  W. Mar ti n, Ph . D.,

Coordinator, Adult Division, Speech and Hearing Clinic.

Nat ion al  Asso ciatio n of Stat e D irecto rs of Spe cial  E ducatio n,
Frankfort, Ky., June 21,1963.

Ho n. Oren H ar ris ,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives,
Washington, D.C.

Dear Con gre ssm an  H arris  : As le gi sl at iv e ch ai rm an  of  th e  N at io na l As
so ci at io n of  S ta te  D irec to rs  of Sp ec ia l Edu ca tio n,  I no ted  w ith ple as ur e th a t 
th e U.S. Sen at e pa ss ed  Sen at e bil l 15 76  o n Ma y 27 ,1 963.

Th e na tion al  as so ci at io n is co mp os ed  of  off icia ls in S ta te  d epar tm en ts  of  
ed uc at io n wh o a re  dir ec tl y  re sp on sibl e fo r le ad er sh ip , ad m in is tr at io n , an d 
su pe rv is io n of  s pe ci al  e du ca tio n pro gr am s f o r ex ce pt io na l c hi ld re n.

You ma y be in te re st ed  t o  know  th a t th e  as so ci at io n w en t on  re co rd  as  
fa vo ri ng  th e ty pe  of  F ed er al  le gi sl at io n as  re pre se nte d in  ti tl e  II I,  S en at e bil l 
1576,  al th ou gh  th e long -ra ng e go als  of  th e as so ci at io n are  so m ew ha t mor e ex 
te ns iv e and  in cl ud e th e gi fte d.  The se  go al s a re  se t fo rt h  in  th e  as so ci at io n’s 
pol icy  st a te m en t th a t was  ad op te d a t th e 19 63  an n u al m ee tin g.  A cop y of 
th is  le gi sl at iv e pol icy  st at em en t is en clo sed .

We si nc er el y ho pe  th a t th e tw o- pr on ge d a tt a c k  on th e te ach er sh ort ag e in 
th e Held of  sp ec iu l ed uc at io n,  as  co nt ai ne d in ti tl e  I I I  of  Sen at e bil l 15 76 , w ill  
re ce iv e th e  s tr on g su ppo rt  o f you r co m m itt ee  an d you, pe rs on al ly .

We w an t yo u to  know  th a t th e as so ci at io n st an d s re ad y to  pr ov id e any  po s
sible as si st an ce  in pr ov id in g in fo rm at io n or su gg es tin g na m es  of  pe op le wh o 
might , be of  as si st an ce . If  you r co m m itt ee  h as  hea ri ngs on  th is  su bj ec t, we  
wo uld  ap pre ci at e th e op po rt uni ty  o f o ur as so ci at io n be ing re pr es en te d.

Si nc er el y yo ur s,
Stell a A. E dwards .

Chairman, Legislative Committee.
Legi sla tive P olic y Sta teme nt  of N ation al  Asso ciatio n of Stat e D irectors 

of Spec ial E ducation (U na ni mo us ly  Approved at 19 63  A nn ua l Mee ti ng )

Th e N at io na l Assoc ia tio n of S ta te  D ir ec to rs  of  Sp ec ia l E du ca tion  is th e  or
ga ni za tion  of  off icia ls in th e S ta te  d epar tm en ts  of  e du ca tion  of  al l Sta te s.  The se  
off icia ls a re  di re ct ly  resi >on sible fo r le ad er sh ip , ad m in is tr a ti o n  and  su pe rv is io n 
of  sp ec ia l ed uc at io n pr og ra m s fo r ex ce pt io na l ch ildr en  a t th e S ta te  lev el.  Th e 
n a tu re  an d ad m in is tr a ti v e  pr ov is io ns  of  an y le gi sl at io n a t th e  F ed era l lev el is 
of  p ri m ar y  in te re st  to th is  o rg an iz at io n an d to  ea ch  o f th e S ta te s.

Th e N at io na l Assoc ia tio n of  S ta te  D ir ec to rs  of  Sp ec ial  E duca ti on ad op ts  th e 
fo llo wing st a te m en t of  pr in ci pl es  an d re co m m en da tio ns . T his  st a te m en t ou t
lin es  som e of  th e m os t u rg en t ne ed s in  sp ec ia l ed uc at io n an d su gg es tio ns  as to  
w ay s th e F ed er al  Gov er nm en t co uld  a id  in th e ir  s ol ut io n.

i. scope  of program

E du ca tion  of  ex ce pt io na l ch ildr en  in  th e  U ni te d S ta te s is p a r t of  th e to ta l 
pr og ra m  of  Amer ic an  ed uc at io n.  ’‘E xce pt io na l ch il dre n an d y o u th ” a re  th os e 
w ith  sig ni fic an tly  di ff er en t or ad dit io nal  ed uca ti onal  ne ed s re su lt in g  fr om  ph ysi 
ca l li m it at io ns (in cl udin g  bl in dn es s, p a rt ia l vis ion , de af ne ss , im pai re d he ar in g,  
cr ip pl in g or  sp ec ia l he al th  co n d it io n s) ; sp ee ch  de fe ct s;  m en ta l re ta rd a ti o n ; 
m en ta l gi ft ed ne ss ; or  so cial m ala dju st m en t or em ot io na l dis tu rb an ce . The  p u r
po se of  sp ec ia l ed uc at io n is to  m ee t th e  ne ed s of  6 m ill io n ex ce pt io na l ch il dre n
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and youth who, without special aid, will not have an adequate opportunity 
for education. Only about one-fourth of these children and youth are now 
being served by the Nation’s schools.

Special education and rehabili tation programs, although related  in many 
respects, through their  very natu re and legal responsibility, a re different enough 
iu their methods of financing, procedures and personnel to require separate ad
ministrative organization and supervision.

It is recommended tha t the administration of these two types of programs 
be maintained in separate  agencies at the Federal level and in separate branches, 
sections or divisions (as applicable) in State programs.

II . FEDERAL LEG ISLA TION

We recommend comprehensive overall special education legislation, accom
panied by adequate budget, as fo llows:

1. Broadening of Public Law 85-926.—The National Association of State 
Directors of Special Education appreciates the benefits of Public Law 85-926, 
an act to encourage expansion of teaching in the education of mentally 
retarded children, making Federal fellowships available to institutions of 
higher learning and to State  educat ional agencies for the training of leadership 
personnel in the area of the  mentally handicapped. We are  especailly apprecia
tive of section I I tha t affords an unprecedented opportuni ty to recruit personnel 
who, with this training will be able to give improved leadership to State and 
local programs.

We would point out tha t the need for leadership personnel is also serious in 
other areas of special education, including the physically handicapped, the 
speech handicapped, the blind, partia lly seeing, the deaf and hard of hearing, 
emotionally disturbed, the socially maladjusted, and the gifted.

We recommend tha t Public 85-926 be amended, with adequate budget, to pro
vide fellowships for leadership personnel in all other areas of exceptionality.

We further recommend that  Public Law 85-926 be implemented, with adequate 
budget, to provide fellowships for teachers.

2. Legislation to provide Federal financial assistance for  special education 
programs in the various States.—We recommend more comprehensive legislation 
to provide Federal financial assistance for special education programs in the 
various States. These funds should be administered by State  departments  of 
education.

Funds appropriated should be allocated according to the school population 
of the various States. Receipt of funds should be contingent upon approval of a 
State  plan for expenditures of the funds.

This legislation should include funds for:
(а) Salaries for S tate depar tment special education professional personnel.
(б) Support of special education programs for exceptional children and 

youth in local school districts throughout the various States.
(c) Promoting the education of teachers and supervisors of exceptional 

children and youth through scholarships, grants for higher education, work
shops, conferences, and inservice education programs.

(d) Research and demonstration projects and pilot studies.
3. Expansion and improvement program in the various States.—We recom

mend tha t additional funds be granted to the Branch for Exception Children 
and Youth for stimulation grants to the States for the expansion and improve
ment of selected programs of special education in the public schools.

4. Research and. studies under Public Law 83-581.—We recommend the con
tinuation and expansion of Public Laws 83-531, an act to authorize cooperative 
research in education, with additional funds, to include research on the 
various types of exceptionality, the effect on the children’s ability to learn, and 
the methods th at provide the best educational opportunities for these children.

Furthermore , we recommend a revision of the procedures of reviewing and 
approving programs for research on exceptional children and suggest such 
proposals originate from preliminary studies by the Branch of Exceptional 
Children and Youth, such studies indicating research needs and priorities for 
special education. We also recommend Federal aid for the cooperative research 
program he in form of grants rath er than reimbursements.

5. Responsibility fo r administration of special education legislation.—We rec
ommend that all Federal funds appropriated to implement the proposed legis
lation should be administered by the Office of Education, Branch for Exceptional Children and Youth.
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II I.  MU LTI-D ISC IPL INA RY  FEDERAL LEGISLATION

The National Association of Sta te Directors of Special Education  opposes 
provision in any mult idisc iplinary Fede ral legisla tion which assigns  responsi
bility to a single Sta te agency. We believe that  such legislation would tend to 
bring about problems and inequities in adm inis trat ion  a t the Sta te and local level,

IV. MARKED INCREA SE IN  OFFICE OF EDUCATION BUDGET FOR ADDITIONAL 
SERVICES

Special educa tion staffs  in Sta te departm ents  of educat ion look to the Branch  
on Exceptional Children and Youth. I'.S. Office of Education, for  leadership in 
all aspects  of planning and promotion of educationa l programs for  exceptional 
children. The scope and  amount of services rendered by the Branch in the past  
has been limited by it s resources, such as lack of personnel and limited budget.

We recommend that  the staff  and funct ions of the Branch on Exceptional 
Children and Youth, U.S. Office of Educat ion, be expanded. This  expansion  
would not requ ire legislation, but would require a much larg er appropriation .

1. Staf f.—We recommend that  the  Branch staff  be expanded to include a 
specia list, and supporting  staff, in each a rea  of exceptionality.

2. Consultative services.—We recommend the expans ion of the  Branch's con
sult ative services to State  departmen ts of education.

3. Annual  conferences for  Sta te directors.—We recommend that  funds  be pro
vided so th at  the Office of Educa tion can call and finance an annual conference 
of special education S tate dir ecto rs and consultan ts.

4. Regional or area meetings.—We recommend th at  funds be provided so t ha t 
the Office of Education can call and finance regional conferences  of special edu
cation specialists  in each ar ea of exceptionality.

5. Sponshorship of conferences.— We recommend tha t funds be provided  so tha t 
the Office of Educa tion can call and finance conferences  of special  education 
leaders and specialists  to assist in the  identification of crit ical  issues, trends, 
problems, and gaps in educational programs for  exceptional children and youth.

6. Clearinghouse of information.— We recommend the expansion of informa
tion services  on such matter s as  Sta te legisla tion. Sta te supp ort of programs, 
special education costs, etc.

7. Recurring  studies and surveys.—We recommend the  continuance of recu r
ring studies and surveys such a s :

(a)  College and univ ersi ty programs for the preparatio n of teachers  of 
handicapped  and gifted children .

(ft) Sta te certification requ irements for teachers  of handicapped  and 
gifted children.

(c) Sta te legislative  provisions for  exceptional children and youth.
8. Special studies.—We recommend that  the Branch conduct special studies 

dealing  with the needs of all or severa l types of exceptional child ren and youth,
such as :

t a) Incidence and numbers of various types of except ional children and 
youth.

(b) Problems and methods of provid ing for exceptional child ren in rur al 
areas.

tc)  Preschool and kind ergarten programs for exceptional children.
(d)  Educatio nal programs for except ional youth of secondary school age.

National Association of 
State Mental Health Program Directors,

Washington. D.C..June l/t , 19G:l.
Hon. Kenneth A. Roberts,
Chairman. Subcommittee on Health and Safety,
House of Representatives. Washington. D.C.

Dear Mr. Chairman : During the Hea lth Subcommittee hearings on H.R. 
3688 and H.R. 3689. you asked our association to provide the  committee with  
da ta on what the States have spen t on mental hea lth and ret ard ati on  in the 
pas t 10 years.

We furnished the committee  information on 40 States and that  d ata  is p rinted 
on page 228 of the hearings .

21-853—63-----16
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The Sta te of Alabama is among those listed in the cha rts.  However, since the hearings were printed, 4 more States have reported and we are  now able to give you tota l data  on 44 out of the 50 States.
New tota ls on State  efforts in combating menta l illness and retard ation are  as follows:
Forty-four  States reporting:  tota l expenditu res over the past  10 years,  all mental disorders. $10.9 billion.
Forty-one Sta tes : (a) mental illness, $7.9 billion;  (6) mental reta rda tion , $2.3 billion.
In addition to the above data, you will wan t the facts on how many Stales have gone on record (through either the Governor  or commissioner of mental health)  in support  of the community mental hea lth cente r program you will be considering Tuesday.
Twenty-five Governors and sixteen commissioners (in States and terr itories other than where the Governor made a stat ement) are on record, before either the House or Senate, in support of the program (a tota l of 41 State s).Your State mental heal th director  has supported  the  program (see p. 458 of the hea ring s).

Sincerely.
Harry C. Schnibbe, Exe cut ive  Director.

American Personnel and Guidance Association,
Washington, D.C., June 28, 1968.Hon. Kenneth Roberts,

House Subcommittee on Public Health and Safety ,
House Committee on Inters tate and Foreign Commerce,V.8. House of Representat ives,
Washington, D.C.

My Dear Mr. Roberts: Tins associa tion is very much inte rested in one of the measures currently  before your subcommittee, namely, H.R. 3688 on mental heal th and H.R. 3689 on mental reta rdation . These imp ortant  legis lative proposals are  of significance not only to the people who would be directly affected by the services made available, but  to all American citizens of good fa ith  and good will. We have too long overlooked the needs of our mentally  handicapped people, whether  they be menta lly reta rded  or mentally  ill. Our association felt so strongly on this  ma tte r th at  it adopted the following resolu tion at  our convention, held in Boston, Mass., in mid-April. The resolu tion is a s f ollows:Resolved.  That the American Personnel and Guidance  Association supports an expanded and enlightened program of State and federally  aided mental health care services and facili ties, and urges  t ha t a stronger  effort toward early  identification  and trea tment  of mental  illness be activated.
Your favorable  action  on these bills curre ntly before your  subcommittee would certainly  be an act  of good legislat ion and good fai th in keeping with the overwhelming action in the  Senate regarding the ir companion bill S. 1576. Your positive approach to this ma tte r will cert ainly  be apprecia ted by the  17,000 members of this association and certainly  by the millions of Americans who will be indebted to you by this progressive legislation.

Cordially yours,
Arthur A. Hitchcock, Executiv e Director.

Ohio Social Health Council, 
Cuyahoga Falls, Ohio, June  26, 1968.Hon. Kenneth Roberts,

Chairman, House Committee on In tersta te and Foreign Commerce,House Office Building, Washington, D.C.
Dear Sir : The Ohio Social Heal th Council encourages  your committee to give favorable consideration to the Mental Retardation Faciliti es and Community Mental Health  Center s Act of 1963. S. 1576, which we unde rstan d is now liefore your subcommittee.
The council believes that  the  passage  of this legislation  will be a long step forward in estab lishing provisions for a comprehensive long-range program of very much needed menta l h eal th services.
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The council endorse s the state men t prepared  by the Nation al Association for 
Mental Health on President Kennedy ’s message to Congress on menta l illness 
and reta rdation .

Sincerely,
Mrs. Margaret Walgenbaoh,

President.
Martha Lauman, R.N.,

Secretary-Treasurer.

West Virginia Board of Vocational E ducation,
Division of Vocational Rehabilitation,

Charleston, W. Va., June  27, 1963.
lion. Kenneth A. Roberts,
C.S. Congress,
Washington, D.C.

Dear Mr. Roberts : As direc tor of West Virginia’s progr am of vocatio nal re
habi lita tion , and as a private citizen vita lly interested in the heal th and welfare 
of this  Nation’s handicapped population , I would like to reque st that  you give 
your full supp ort to S. 1576.

I have  care fully  examined this  bill and consider it to be a sound piece of 
legislation which will do much to combat the seriou s problem of mental  heal th 
in the United State s. The twin  problems of menta l illness and mental re tard a
tion are  of such magni tude and complexity th at  our indiv idual  Sta tes have 
nei ther  the  means nor the  incentive to come to grips  with them at thi s time. 
Wha t is needed most at  this  point  is nat ional lead ersh ip from the Fed eral  Gov
ernm ent to point  the way for all States.  I feel th at  S. 1576, if passed by Con
gress, will  pav e the  way fo r an  effective natio nwid e program.

Sincerely yours,
F.  Ray Power, Director.

Statement by J oiian W. Eliot, M.D., on Behalf of the P hysicians Forum, I nc.

I am Joh an W. Eliot, M.D., ass istant professor of matern al and child heal th 
at  the University  of Michigan School of Public Health , and a member of the 
board of dire ctors of the Physi cians  Forum. The Phys ician s Forum, Inc., an 
organization of physicians concerned with improvement in the dist ribu tion  and 
quali ty of medical  care, is impressed with both the wisdom and the urgency of 
the proposed improvements in medical care for mothers and child ren embodied 
in II.R. 3386. We are aware  that  this  legisla tion has  att racte d widespread 
supp ort from both professional and lay groups and seems likely to achieve 
eventual passage.  However, we are  very much concerned th at  this  passage be 
accomplished expeditiously in order th at  the  programs  of the many agencies 
and ins titu tions which will be involved in development  of the  new activ ities  
and improved care programs  envisioned in this  act may be carried  forw ard 
with out loss of time o r loss of personnel.

It  canno t be too strongly emphasized  th at  merely to c arr y on existing  program s 
in matern al and  child health, menta l health, and care  of crippled  child ren and 
reta rde d child ren at  the ir pres ent levels of supp ort will be to slip backward  in 
rela tion  to the rapidly  mountin g problems. With the number  of child ren rapid ly 
increasing in the country, some Stat es which have mai ntain ed only a modest 
rat e of growth will actu ally  receive sub stan tial ly less funds for  matern al and 
child heal th services duri ng the coming yea r tha n in previous years because of 
redistribution of fixed amounts of fund s amongst all the  State s. Those Stat es 
whose popula tions are  incre asing  less fast than  some othe rs are  not necess arily 
free of problems. As a ma tter of fact, many of them are continuing to produce 
children at  subs tantial  rat es but because of lac k of job oppo rtuni ties and  because 
of other economic factors, young people of workin g age are  tend ing to leave 
the States. Some of our most acute  needs for  medical  care services, there fore,  
are  obscured by popula tion shifts , due to unemployment and othe r economic 
factors.

It  is truly difficult to say which of the programs  encompassed in this legisla 
tion is most urgent. To a family  forced to choose between subj ectin g children 
to seriou s emotional  upset because of the presence in the  home of  an emotionally 
distu rbed pare nt, and the  family  disr uption associated with  complete sepa ration
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of the par ent  from the family in a dis tant insti tutio n, there eau be n othing  more 
urge nt tha n the ixirtions of the Pres iden t's program directed toward esta blish 
ment of community menta l hea lth faci lities  th at  will ren der  assistance to 
famil ies with out breaking them asunder. To the family bewildered by the 
problems of ra ising  a menta lly reta rded and handicapped child in the home, there  
can be nothing  more imp orta nt tha n the fea ture s of this  legislation directed 
towa rd adequate  diagnosis of handic apping  conditions, tre atm ent of whate ver 
can be treat ed, education of handicapped children  to the ext ent  of the ir capa 
bilities,  and assis tance to families in the ir homes in carin g for  these children 
and adj ust ing  to the emotional burd ens th at  inevita bly accompany the physical 
problems.

This legislation carr ies a proper balanc e between major increa sed assistance to 
ongoing progra ms of care, crea tion  of new pat terns of care, and basic research  
to prevent, allevia te, and provide  improved treatm ent  method s for emotional 
problems, mental reta rda tion , and physical handicaps.

We are in a position wher e we must run hard  to stay  wher e we are  and in 
many cases we must run har d to catch up to the level of services considered as 
sta nd ard  and minimum 10 and  20 years  ago. This state men t applie s j wrti cula rly 
to m aternal hea lth services. We have seen the  in fant  death rat e fall dram atica lly 
from the  t urn  of the century until 1950, then level out. and in recent years take 
an ominous upturn. At the pres ent time it is fluctu ating  and for all practical 
purpo ses has  been sta tionar y since 1950. While the car e of mothers and new
born inf ant s has improved in some areas , it has shan dy  dete rior ated  in other 
areas, especially in the he art  of our gre at cities. Here, the re are more an d more 
moth ers coming to  d elivery with out any medical care whatsoever. The obstet ric 
care faci lities  for famil ies of lower income have remained sta tionar y or have 
expanded  only slightly  in capacity in the face of frequent ly doubled caseloads. 
Face ts of desirable  pre nat al car e such as pre natal classes have been allowed 
to det erio rate  and lapse l>ecause the help of all personnel was involved in ren
derin g the bare st essen tials of care. Mothers of newborns who were routinely 
visited  10 and 15 y ears ago by public health  nurses  can expect to see a nurse  now 
only if the ir economic level is very low a nd some ad ditio nal detr imen tal medical 
condition is already  known in the infan t. The tale nts  of first class public 
health  adm inis trat ors  have been devoted to the excr ucia ting  task  of deciding 
which elements of service to cur tai l or abandon, one by one, in the face of the 
ever mountin g population to be served and problems amongst the people.

Yet, this  is the rich est Nation  on eart h. We can spend $30 billion to place 
one man on the moon, while mothers come to chil dbir th with out pren atal  care 
and many hundreds of thousands of homes carry the burden of care of hand i
capped children with still very meager assistance from public programs. Com
mun ist coun tries  may flounder and stumble when trying  to accomplish a “gre at 
leap forw ard, but  this coun try has the clearly  demonst rated  capaci ty to take  
gian t strides  whenever it shows a  desire. We can tak e a gia nt stride in humani
ta rian  care  and, even more impo rtant , in the prevent ion and early allevia tion of 
handic apped  conditions in children  and adul ts, by passage of H.R. 3386. We 
urge th at  your committee bring  this bill before the House at  an early  date  with 
a str ong  recommendation f or passage in it s en tirety.

Statem ent  of th e  American  Spee ch  and H earing  Assoc iatio n

The  American Speech and Hea ring  Association is the recognized nation al 
profes sional  organ izatio n to which most speech pathologists and audiolog ists 
belong. For  over 30 years , this  organization, now with more than 10,000 mem
bers, has exercised leade rship  in developing and improving stan dar ds of train ing 
and service in the profession which it repres ents. It is the  only natio nal orga
nizat ion to which itersons in this, as well as  a llied profess ions, look for  stan dard s 
of professional competence in speech and hearing.

SIG NIF ICA NCE OF SPEECH  AND HEARING  DISORDERS

Disorde red speech or impaired hear ing may inhibit  an individ ual's social 
adju stment,  reduce his learn ing ability,  and res trict his economic capacity. 
Furt herm ore,  the far- reaching  consequences of serious disability of communica
tion may leave social and emotional  scars on both the  indivi dual and his family. 
With out adequate  diagno stic and therapeutic  atte ntio n it  is likely tha t indi-
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vidua ls w ith significant impairment in hearin g or speech may fai l to realize t hei r 
full menta l or vocational poten tial. Without the abili ty to communicate effec
tively with  o thers he may find himsel f unequal to the requi rements of school and. 
in lat er life, incapable of holding a position commensurate  with his skil ls and 
talen ts. A fee ling of isolation may resu lt from the speech or hearing  disability 
which in turn may lead to severe emotional distu rbances and make it difficult 
or impossible for him to achieve a normal  social development. Man’s highest 
evolut ionary  achievement is his abil ity to communicate. A signi ficant disab ility 
of speech creates one of man’s most profound problems.

It  is imp ortant to keep in mind that  the hearing  and speech disabled may 
be found in every intellectual,  social, and vocational category in society. It  is 
likewise imp orta nt tha t we unde rstand that  severe speech and hearing  disorders  
inte rfere or make impossible effective communicat ion. The need to communicate 
effectively is basic to learning  i tself. With  a signif icant communication imp air
ment we can expect reta rda tion in education al development. Approximately 
ha lf of the schoolchildren who have impaired speech and hearing  are above 
average in intel ligence, and thousand s of them are among the gifted. The neglect 
of these children  may have the result  of inhib iting  the development of potentially  
great scientis ts and mathematicians and perhaps leaving  them dependent on a 
society in which they otherw ise might be leaders . Adequate tra ining and 
research programs in this  field are  essential  if the schoolchildren of the  Nation 
who have speech and hear ing impa irments are  to be given the  special help and 
inst ruct ion they must have if they are  not to lie g ravely  handicapped, not only while in school but also in ad ult  life.

INC IDENCE OF SPE ECH AND HEA RIN G DISORDERS

The 1957-58 national health  survey  reported that  7 million Americans have 
hearing or speech impairm ent. The more commonly used figure fo r the incidence 
of handicapp ing speech and hear ing disorders is 8 million. The U.S. Office of 
Education reports tha t children with  speech and hearing  diso rders comprise the 
largest single disability  group. According to the most conse rvative estimate 
1 % million school-age children sus tain  speech or hearing  deviations. Also 
according to the U.S. Office of Ed ucat ion only one child in four is rece iving neces- 
diagnostic and remedia l assistance for his speech or hear ing difficulty.

TH E NEED FOR SPEECH  PATHOLOG ISTS AND AUDIOLOGISTS

Il is es tima ted that  approximately  20.000 speech pathologists and audiologists are needed to provide  the speech and hear ing services  for the 8 million persons 
with significant  speech or  hearing handicaps. It is estim ated tha t no more than 
5,000 qualified spec ialis ts are  avai lable  at the present time to meet the needs of this  handicapped  group.

In the United States there are  more than 200 universit ies and colleges engaged 
in the tra ining of sjieech and hear ing specia lists; 85, of the more than 200 train
ing center s, provide only preprofess ional  undergraduate training. Of the 
approxima tely 110 programs offering gradua te educa tion and gra duate  degrees 
in speech pathology and audiology nearly  40 programs offer the I’h. D. degree 
or equivalent. The remainder offer a master 's degree. To provide for the serv 
ices needed in this  field colleges and universit ies should be gradua ting  1.500 
speech and hear ing special ists each year.  At present fewer than 800 are  receiv
ing gradua te degrees annually. On the basis  of present evidence  there seems 
to be an adequate  number  of ins titu tion s committed to tra ining in this field, but assis tance in staffing and equipping some of these  programs  is absolute ly 
essentia l. The ultimate success of any assi stance program to thi s field res ts in 
the strengthening of exis ting programs so they can adequately tra in  the add i
tional students  needed to meet the demand. At the same time a gre at deal needs 
to be done to improve the sub stan dard programs. Major suppor t is needed in 
the form of g raduate fellowships but the strengthening of the tra ining  programs 
themselves is at  the  core of the problem of increasing  the supply of competent speech and hear ing specialis ts.

SPEECH  PATHOLOGY AND AUDIOLOGY

Sjieech pathology and audiology is concerned distinctive ly with  the processes 
and disorders  of human  symbolization and communicat ion, and int era cts  with 
the biological, physical, behaviorial. and social sciences. Gradu ate  educa tion in 
this field aims to realize  scientific, scholar ly, and clinical  objectives. More
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specifically research, teaching, and clinical activities in this  field deal with  
normal  and deviant speech, voice, language, and hear ing processes. Speech 
pathologists are  individuals whose pr imary inte res t is in the diagnosis of speech 
disab ilities and the habilita tion  and rehabi lita tion of  children and adu lts with 
speech and language handicaps. Audiologists are  indiv idua ls whose prim ary 
inte rest  is in the measu remen t and assessment of hear ing and the  hab ilita tion  
and rehabili tation of chi ldren and adu lts with  impairment of auditory functions.

In our field, in par ticu lar , the re is sub stan tial  confusion resu lting from the 
multiplicity  of term s used to identify  speech patho logists  and audiolog ists. They 
have been variously referred to as speech correction ists, speech and  hearing 
clinicians,  speech and hearing  specialists,  etc. Each  of these terms  is in common 
use. We have chosen the terms speech pathologis t and audiologist for  thi s tes timony, but other term s would have served a s well. Our principal concern with the 
terminology issue in proposed legisla tion is th at  the terminology used be in 
common use and not inaccura tely describe or inaccura tely imply what these 
specialists do, what the ir training has been or  w hat  the ir professional  competen
cies are . In this regard, S. 1576, titl e II I, would imply that  we were  “teachers .” 
Unlike professional teachers  who are  in stru ctio nal  personnel, such as teachers  of 
the deaf, teachers  of the mentally reta rded, etc., speech patho logists  and audiolo 
gists are  not tra ined as teachers and genera lly are not competent to provide in
structional services. The services provided by the  speech pathologis t and 
audiologist is o f a  c linical, noninstructio nal na tur e and is the same whe ther  it is 
provided in  th e public schools, in a hospita l or  in a community center. We believe 
strongly that  the  use of the term “tea che r” as used in S. 1576, tit le II I,  to 
describe the speech and hear ing spec ialis t is inap propria te and urge that  one 
of the terms  mentioned, i.e., speech patholog ist and audiologist , speech and hearing specialist, speech and hear ing clinician be substitute d.

EDUCATION OF SPEECH PATHOLOGISTS AND AUDIOLOGISTS

The educat ion of speech patho logists  and audiologists is essentially  the same 
regard less of the context in which they later find employment. That is. a specia l
ist in the speech disability area will receive e ssen tially  the same train ing  whether 
he des ires employment in the public schools or in a comprehensive rehabil itat ion 
center. The same statement  may be made concerning the hear ing speciali st. 
Whether the  employment environment is a medical one. such as a hospita l or a 
departm ent of public heal th, or an educationa l one such as a public school, the 
academic and clinical tra ining remains about  the same. One college or univ er
sity  providing professional  prep arat ion in this field requires of its students  
essentially  the  same specialized courses  as do other colleges and universities . 
As a consequence, gradua tes  of most programs in this  field find it possible 
to obtain  employment in a wide varie ty of environments. Easy movement from 
one professional  s etting to another is ch ara cte ris tic  of this  field and is important 
to the optimum use of a limited number  of qualified personnel. The heads  of 
tra ining p rograms in our universit ies as well as the leading  employers of these 
specialists support , for  the most par t, a concept of similar  tra ining for all 
personnel. We hold strongly to the idea that  a profession should be self-deter
mining. The profession as a whole and the academic programs educat ing specia l
ists  for  the profession in partic ula r mus t retain  the responsibil ity for meeting 
the ir obligations to the handicapped persons  of t he ir concern. In thi s regard. S. 
1576, titl e II I. designates  the U.S. Office of Educat ion as the  adm inis trat ive  en
vironment. The adm inistering office is of litt le concern to us. The Vocational 
Reha bilita tion Adm inist ration has. for example, done an exceptional job in ad
ministering a broad and vita l program in speech and hearing . It has  done this 
without exer ting  control  over our academic programs. The freedom provided 
the profession by VRA resu lts from the wisdom of the VRA officials respon
sible for adm inistering the teaching and tra ini ng  grants  program and from 
the degree of responsibili ty given a technical panel of leading sj)eech patho logists  
and audiologists. We hope that  should a handicapped children ’s bill pass which 
would be admin istered by the U.S. Office of Education  tha t the OE officers would 
suppo rt the self-direc tion concept of the  profess ion and par ticu larly our universities and colleges.

RECRUITME NT

One of th e major problems in th is profession is the recru itment of an adequ ate 
number of high-caliber students  potential ly capable of providing the diagnos tic 
and therapeutic  services needed by the speech and hear ing handicapped. In 
today’s world clinical activi ties, such as ours, come to increasing disadvantage.
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It seems as though there is a decrea se in the number of qualified  studen ts in a 
clinical field such as this  in propor tion to the increase  in pres tige  and sta tus  
of cer tain  of the basic science fields. As a consequence, even an unlimited 
grants-in-a id plan to strengthen the college and university tra ining program 
or an unlimited gradua te fellowship program will not solve tlie problems of this 
clinical specialty.  Assistance will he needed to recruit  intelligent young i»eo- 
ple into tra ining programs designed to serve the  handicapped. Even the field 
of medicine, so long at  the  top of the sta tus  ladder among the professions of 
this country, lias encountered increasing difficulty in recru itment. If the  handi
capped child or adu lt is to receive the kinds of services we are  capable of 
providing we must be prepared  to exert a maximum recruitment effort. Any 
legisla tion intended to be helpful to the handicapped  child should be constructed 
so that  projects designed to rec ruit  conq>etent students  into the field may re
ceive encouragement. The speech and hear ing field, as I am sure  is the case 
with  many of the other fields involved with  the handicapped child, needs to 
be helped to tell its story  to the public. Unless some assi stance is provided 
we need not expect these  rela tively unfam ilia r fields to become significantly 
bet ter known—and unless the ir importance in rehabi lita tion  and education 
become more widely known we should not expect  dramatic resu lts from any 
gran ts-in-aid program to inst itu tions or students. Legislation proposed for 
these fields should give par ticula r considerat ion to this matter . We presume 
that  the provisions of S. 1576. titl e II I,  will be in terp reted to include recru itment 
efforts and activ ities.

SPEECH  PATHOLOGY AND AUDIOLOGY IN  TH E FEDERAL GOVERNMENT

The Fede ral Government through the Vocational Reh abil itation Adm inis tra
tion. the Office of Educat ion, the Children’s Bureau, the Vete rans’ Administrat ion, 
the Neurological and Sensory Diseases  Services program, the National Ins titute  
of Neurological Diseases and Blindness as well as other Federal  programs have 
expressed concern for the welfare of speech and hear ing handicapped in this 
country . Some of these agencies have been concerned primarily  with speech 
and hear ing research, some have been concerned with direct clinical  services 
to specific groups of beneficiaries for whom they are  respons ible and some have 
been concerned principally with  the present crit ical  nationa l shor tage  of both 
university  fac ulty and cl inical personnel.

Vocational Reh abil itation Adm inis trat ion: The Vocational Rehabil itat ion Ad
min istration lias main taine d a diverse program in speech pathology and aud i
ology. In 1963. the Vocational Rehabil itat ion Adm inist ration expended funds in 
the amount of $1,800,000 for teaching and train iiig  grants  in this  field. These 
fund were gran ted to 48 colleges and universi ties  (out of approximately  110 
offering g raduate study) and provided  support for 435 traineeships. In 1964, the 
Vocational Rehabili tation Adm inist ration has requested funds in the amount 
$2,400,000. This amount  would, if granted, make possible teach ing grants  to 
63 of the colleges and univ ersit ies offering graduate  study in speech pathology 
and audiology and the suppo rt of 502 trainees.  The VRA program has been 
the princ ipal source of encouragement  and suppor t from the Federal Govern
ment in the area of training clinical  spec ialis ts for this field. With out thei r 
assistance the plight of the speech and hear ing handicapped would be much 
worse tha n it is at  the presen t time.

I’.S. Office of  Education : The U.S. Office of Education whose cooperat ive 
research division has, since the inception of its first program in late  1956, 
supported resea rch in the speech and hearing  field in an amount in excess of 
$1 million. The Office of Educa tion provides no tra ining gra nts  in speech 
pathology and audiology and in this rega rd the Office of Educa tion is unique 
among the majo r unit s of the  Federal  Government which are  concerned with 
the speech and hear ing handicapped.

Vete rans ’ Admin istra tion : The Veterans’ Administ ration continues to expend  in 
excess of $2 million a year in all phases of its  speech pathology and audiology 
program.  The princ ipal expendi ture  of these  fund s is for the purpose of pro
viding direct clinica l services to speech- and hearin g-handicapped veterans. 
These services are  provided mainly through clinics opera ted within the Vete rans ’ 
Administ ration insti tutions . Because of the crit ical  shor tage  of personnel re
quired  for the staffing of its own as well as con trac t clinics, the Vete rans ’ Ad
min istration has found it necessary to begin a tra ining program which in 1963 
provides  for 70 trainees at  a cost of $237,000. The Vete rans ’ Administ ration
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has been and continues to be genuinely concerned about the quality  of services provided veterans and has been consistently unable to employ sufficient qualified personnel to meet the needs of the ir beneficiaries. Both the  VA clinics as well as the community service centers with  whom they contrac t do not have an adequate number of competent  speech patho logis ts and audiolog ists. As the veteran population continues to age, the re will be an increasing number of individuals requ iring  speech and hear ing services. The extent of the potential  need for speech patho logists  and audiologist s in the Vete rans’ Adm inist ration is not  ye t clear, but it  is certain that  unless the re is a major change in the a nticipated supply many ve teran s will not receive the  services they require.Children’s Bur ea u: The Children’s Bureau  has also developed a program in the speech and hear ing field. In 1958, the  Children ’s Bureau reported tha t in 34 States 20.000 children received care for hear ing problems through crippled children’s agencies. In 52 States and ter ritori es they report 15,000 children received services for clef t palate and cleft  lip  alone. In addition, 28,000 children received care for  cerebral palsy conditions , many of whom required services of a speech pathologist. In 1963 the Children’s Bureau expended approximately $228,000 in the speech and hear ing area . These funds w ere d istr ibuted to 5 inst itutio ns and included 24 graduate  fellowships.
National Insti tut e of Neurological Diseases and B lindness : The N ational Insti tute of Neurological Diseases  and Blindness has developed a sub stan tial  interest in the  speech and  hear ing field. The ir effor ts have been directed to the train ing of specia lists for  research  and academic  positions.  Whereas the VRA program has been a sub stan tial  effort to meet the need for  qualified clinical  special ists, this beginning effort to NINDB has been direc ted to meet the need for  academicians and researchers. In fiscal y ear  1963 the  NINDB made gradua te tra ining grants  to four unive rsitie s. The direc tors of those university programs, in turn , designated seven stud ents  a s NINDB trainees.  Unfortunately , only two of these seven train ees were at  the predoctoral  level. The remaining five were at  the postdoctoral level. The cost of these seven trainee s was $30,295. A fifth school has been awarded a gradua te tra ining gra nt but, as yet, no train ees have been designated.
The NINDB also has provisions for special and postdoctoral  fellowships award ed to graduate  stud ents  sponsored by a  university. These fellowships are awarded on an individual basis by the  National Instit ute s of Heal th. In fiscal year  1963 five schools sponsored a tota l of nine special and postdoctoral  fellows for a total  cost  of $78,000.
Nationa l Insti tute of Dental Research : In 1963, the Natio nal Insti tute of Dental Research made gra nts  to 3 universi ties  tota ling  approximately $146,000 and providing  14 fellowships. The N IDR program is new but it may be expected to make a signif icant contribution  to the tra ining of speech patho logists  (par ticu larly for researc h) during th e coming years.
Neurological and  Sensory Diseases Service Pro gra m:  In 1963 funds  tota ling approximately $160,000 were gran ted 3 universi ties  for 12 traineeships. The NSDP also has a “cen tral  selection” individual train eesh ip program and awards within this  program are  just now being made. Within the past  weeks the NSDSP awarded  17 individual train eesh ips and it is our understanding that  more such aw ards will be made soon.

STANDARDS OF TH E SPE ECH AND HEARING  PROFESSION

The speech and hear ing profession has been developing standard s of clinical competence for sjieech patho logists  and audio logists  for more than  30 years. These stan dards have been developed to improve tra ining and to identify individuals  competent  to provide clinical speech and hear ing services to handicapped children and adul ts. The essential purpose of these  stan dar ds is to protec t the public and in part icu lar  the  speech and hearing handicapped.
We are  c erta in the Subcommittee on H eal th and Public  Safety  will share our concern that  these standard s not be jeopard ized by legisla tion designed to help the handicapped child. S. 1576 auth orizes the  Commissioner of Educat ion to appoint advisory committees to ass ist him in adm inistering the provisions of of titl e III . Should S. 1576, t itle  III , be enacted into law we would hope that  the Commissioner would choose to establ ish a panel of leading educators  in speech pathology and audiology to advise  him on a gra duate  fellowship program in this  field. S. 1576 provides no othe r safeguards for the profession’s s tandar ds than this autho rity  gran ted the Commissioner. We would hope that  such a panel
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would gua ran tee  to the public and the speech and hearing  liandicapi>ed tha t 
Federal  fund s will be used to ass ist only those studen ts who att end  training 
programs which meet nat ionally  recognized standard s in this field.

GRADUATE FELLOWSHIPS

A second ma tte r of importance  to us is th at  involving the  academic back
ground of the student apply ing for tra ining gra nt support. From both profes
sional and economic poin ts of view it  is imp ortant that  tra ining g ran t funds  for 
speech pathologist s and audio logis ts be made av ailab le only to g raduat e students. 
The ma ste r’s degree has been establ ished  as the minimum academic level for full 
full  par ticipat ion  in this  profession. Thus, from a profes siona l point of view it 
would be unsound to utilize Federal  fund s for the  supp ort of undergraduate  
preprofessiona l train ing.  In addit ion, however, past  years of experience in this 
field have indicated that  gra nt supp ort to undergradua tes would be an unwise 
economic policy. This field is  att rac tiv e to many young women, a high i>ercent- 
age of whom obtain  tra ining only to the B.A. level and never actively part icipate 
in the  profession. No ma tte r what action  is take n by Congress, there will a lways 
be a limit to the number of dollars ava ilable for support of stud ents  in train ing.  
The fund s that  are  made available should then be p ut to maximum use. Maxi
mum use of studen t g ran t fu nds  will result  only i f they are res tric ted to gradua te 
fellowships. S. 1576, tit le II I, as we inte rpret its provisions , does rest ric t sj)eech 
pathology and audiology support to the  graduate  level.

CONCLUSION

The American Speech and Hearing  Association is par ticula rly  gratified to see 
considerat ion being given to the adminis tra tion’s proposals for aid to hand i
capped children . Title  II I, of S. 1576, has the poten tial for strengthening  our 
university  and  college tra ining  programs and for  increasin g subs tant ially the 
available supply of speech and  hear ing specialists  qualified to meet the needs of 
speech and hear ing handicapped children. We hope—and we urge—tha t, if S. 
1576 o r a similar  measure is enacted into law. that  the Commissioner of  Educa
tion  will utilize his autho rity  to establish  an adviso ry panel in speech pathology 
and audiology composed of responsible leade rs from university and college grad
uate tra ining programs in this field.

Birmingham, Ala., Ju ne  2}, 1963.
Hon. Oren Harris,
Chairman, House Comm ittee on In ter sta te and Foreign Commerce,
Washington, D.C:

The Alabama Association for Mental Hea lth and its 48 local associa tions urge 
full approval of President ’s program on menta l hea lth and retardatio n. We 
request that  you restore ful l amounts as called for in Senate bill 1576. This 
program of vita l inte res t to citizens everywhere. Will apprecia te your consid
erat ion and tha t of your committee.

J ohn K. Williams ,
Executi ve Director, Aiahama Association for  Mental Health.

Wilson, N.C., June 25, 1963.
Representative Oren Harris,
Chairman, House Committee on Mental Health ,
Washington, D.C.:

Urge favorable  ac tion for full appropriat ion a s recommended on menta l heal th 
bill before House at present time, Senate bill 1576.

Dr. J ohn McCain ,
Presiden t-elect, North Carolina Mental Health  Association; Chairman, 

Mental  Health Commit tee, Medical Society, Sta te of North Carolina.
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Kansas City, Mo., June 26, 1963.Hon. Obf.n Harris,
Chairman, House Commit tee on In tersta te and Foreign Commeroe,Washington, D.C.:

Kansas City Association for Mental Hea lth hea rtil y endorses Senate bill 1576 and urges your commit tee act favorably on thi s legislat ion and resto re app ropriations which were cut by subcommittee.
Lowell L. Smithson,President, Kansas City Assoc iation for Mental Health.

Brookline, Mass.. June 25, 1963.Hon. Oren Harris,
Chairman, House Committee on Intersta te Commerce,House Office Building, Washington, D.C.:

Brookline Mental Hea lth Association urges full support of S. 1576 and res toration of all original terms.
Dr. Herbert Hoffman,

Exe cut ive  Director.

Albuquerque, N. Men., June 25, 1963.Congressman Oren Harris,
Chairman, House Commit tee on Inte rsta te and Foreign Commerce,House Office Building, Washington, D.C.:

We urge favorable action on bill S. 1576 on Pre sident ’s program on mentalheal th and retard ation restoring Senate terms.
Mrs. Robert Lytle,

President. New Mexico Association for Mental Health .

Madison, Wis ., June 25, 1963.Congressman Orf.n Harris,
Chairman, House Commit tee on Inte rsta te and Foreign Commerce.Washington, D.C.:

Urge your committee resto re cuts made on S. 1576 by House subcommittee. Entire  amounts are  needed to supp ort a full menta l hea lth and ret ard ation program through Fede ral aid to States . Imperative this  legisla tion passed to spur  fut ure  mental heal th programs.
Eli Tash ,Puhlic Policy Chairman, Wisconsin Association for Mental Health.

St. Paul, Minn ., June  7, 1963.Congressman Kenneth Roberts,
Chairman, Subcommit tee on Health,
Inters tate  and Foreign Commerce Committee,
V.S. House of Representatives,
Washington. D.C.:

Wish to notify you of my enthusia stic  support for Senate bill 1576. the administra tion  program to expand facili ties for treatm ent of mental disabi lities, please  be assured this measure has the full supp ort of the  Sta te administ ration in Minnesota and hope this measure is enacted  into law.
Karl F. Rolvaag,

Gorernor of the Sta te of Minnesota.

Topeka, K ans., June  18, 1963.Kenneth Roberts,
House of Representat ives,
Washington, D.C.:

In Kansas we urge immediate passage of Sena te bill 1576 schola rships  and fellowships are  u rgently needed for teachers  and teacher tra ine rs of exceptional children.
J ames E. Marshall, 

Director. Division of Special Education.
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Berkeley, Calif., June 14, 1963.
Hon. Kenneth A. Roberts,
Chairman, House Committee on In ter sta te and Foreign Commerce,
House of Representatives, Washington, D.C.:

Urgently request your supp ort for S. 1570 providing  essential  improvements
in serv ices for  handicapped children.

Respectfully,
Berthold Lowenfeld. Ph. D.,

Superintendent California School for  the Blind, Chairman Legis lative 
Committee, East  Bay Chapter  Council for  Excep tiona l Children.

Urbana, II I.,  Jane 13, 1963.
Hon. Kenneth A. Roberts,
House of Representatives, Washington, D.C.:

I have studied S. 1576 and II.R. 3689 and 3688. It is my opinion that  S. 1576
is most app ropriate for the needs of this  count ry since it includes  titl e III . 
I urge you to lend your influence toward the inac tinent o f S. 1576 by the Sub
committee on Public Health  and Safety.

Samuel A. Kirk.
Director Insti tute for  Research on Exceptional Children, University  of 

Illinois .

Chicago, III ., June 14,1963.Representat ive Kenneth A. Roberts,
Subcommittee  on Public Health  and S afe ty Commit tee on Inte rstate  and Foreign 

Commerce, U.S. House of Representatives, Washington, D.C.:
Paren ts of The Blind, Inc., strongly urge passage of S. 1576 as a measure 

to improve the educat ion foundation on which the fut ure  of handicapped child ren is built.
Mrs. Marie Portere,

President, Parents  of  the Blind, Inc.,
180 'North Wabash Are.

Detroit, Mich ., June 17,1963.Hon. Kenneth A. Roberts,
Chairman, Subcommittee on Public  Health and Safety, Committee on Inter

sta te and Foreign Commerce, Washington, D.C.:
Understa nd your committee considering S. 1576 Jun e 18. Bill provides for 

tra ining teachers  of handicapped and grants  to universi ties  for resea rch and 
demonstration  project in educating  handicapped  children. Urge favorable  
consideratio n. If  training gra nts  are  limited to 3 years that  is too short  a time to ass ist universitie s adequately.

Respectfully,
J ohn J . Lee,Chairman, Department of Special Education and Vocational Rehab ilitation, Wayne Sta te University , Detro it, Mich.

Topeka, Kans., Ju ne  18, 1963.Kenneth Roberts,
House of Representat ives,
Washington, D.C.:

As past president  of Kansas Sta te Federat ion of the Council for Exceptional 
Children, I urge your aflirmative supp ort when voting for  the passage of S. 1576.

Dr. Ethel  M. L each,
Director of Programs for  Orthopedically  Handicapped  Children.
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Laurelto n, N.Y., June 15, li)63.
Representative Kenneth A. Roberts,
Chairman, Subcommittee on Public Health ami S afety, on Inte rstate  and Foreign 

Commerce, House of Representatives, Washington, D.C.:
As parents of blind and blind mult ihandicapped children we are  too well aware  

of the deprivation suffered by our children through the lack of adequate 
faci lities  for their training and educat ion and the apal ling lack of qualified 
workers in this area.  There is no great er pain than  watching a child who cannot 
develop to his full capaci ty because there is no place for  him to go nor anyone 
equipped to work with his multiple problems. This is the stonewall tha t our 
parents have met at every turn of the road. If equa lity of opportuni ty to all 
American children is to be more than  a slogan than passage of S. 1576 is an 
absolu te must, for many of our child ren who have had to grow up in a vast 
waste land, it is a lread y too late, but for many, many othe rs S. 1576 is the ir last 
hope. We urge your committee  to do everything in its power to enact  the 
provisions of S. 1576 into law7.

Selma Shen kin,
President, E xecu tive Committee , Association fo r the

Advancement o f Blind Children.
(W her eup on, at 1 :20 p.m., the subco mmittee adjou rned .)
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